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“Drink it and you will hear the voices of men 
and maidens singing the ‘Harvest Home’ mingled 
with the laughter of children — for many years 
this liquid joy has been within the happy staves of 
oak, longing to touch the lips of men” — ALCO- 
HOL. 


ee History is replete with references to 
drinking, and we may reasonably assume that 
men and women drank before they learned to write. 
Anthropologists find primitive tribes using fer- 
mented beverages ; archaeologists discover liquors 
in the tombs of ancient civilizations ; scholars pon- 
der a considerable literature devoted to all the as- 
pects of drinking. Plutarch was revolted at the 
spectacle of drunken Mark Antony; Horace re- 
posed on the Sabine Farm and sang the joys of 
Massic and Falernian wine. Polytheistic religions 
commonly had a place for a drunken god in the 
anthropomorphic pantheon. An international wine 
trade flourished in mediaeval Europe. And so on, 
and on; only occasionally has a social order lived 
completely out of touch with alcohol. The history 
of man’s association with drink is long in time 
and globe-circling in space. 


In this record the use of liquor seems to have 
had two major aspects, even as it has today. The 
brighter side presents drink as “the servant of 
man’”’—in religious ritual, in pleasant conviviality, 
in alcohol as a useful drug for the physician to 
prescribe. Alcohol here has been an adjunct to 
living. This is its major role. In contrast to this 
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sun-warmed face of drinking is the shadowed 
night of liquor’s tyrannical mastery over many 
men and women (large in number, though small 
in the percentage of those who drink), a mastery 
that has given us an increasing procession of in- 
ebriates, bearing on their backs the burdens of 
poverty, crime, withered hope, and lost love. With 
this darker phase of man and alcohol we are con- 
cerned in this paper, in the effort to understand, 
as fully as we can, drinking as a problem. 

Certain pathological symptoms may be traced 
to habitual and excessive use of alcohol; these 
symptoms are said to be signs of chronic alcohol 
poisoning and personality deterioration. In medi- 
cine, the phrase, chronic alcohol poisoning, is rec- 
ognizable and handy. The use of the term “chronic 
alcoholic” to classify a person given to abnormal 
dependence on alcohol is inadequate and mislead- 
ing, however. The connotation of the phrase, 
“chronic alcoholic”, in law, in criminology, and in 
sociology has assumed a strong suggestion of moral 
stigma. In the treatment for excessive drinking, 
this suggestion of weakness and moral unfitness 
may do serious psychological harm to patient and 
therapist alike in discussing the problems posed by 
alcohol. An understanding of the life patterns of 
drinkers will reveal that the simple phrase, “prob- 
lem drinker”, is a more accurate term for describ- 
ing a person unable to stop drinking of his own 
volition. 

A problem drinker is a person in whose life 
drink overshadows, threatens or has already de- 
stroyed what we consider normal living: his job 
may be in jeopardy or lost; his place in his family 
may be dislocated ; he may shun or be thrust away 
from participation in group activities; and, from 
his point of view, a drink may be of more imme- 


diate importance than the salvage of his remain- 
continued on next page 
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ing years. He may even realize, in sobriety or 
drunkenness or a half-state between the two. that 
drink is the central problem of his life, and that 
he chooses to stop drinking. He may eagerly desire 
to return to complete sobriety, a state which he can 
recognize as being infinitely preferable to his mis- 
ery. But he does not know how to stop. He does 
know, however, that an immediate and effective 
temporary balm for his unhappy confusion is close 
at hand—another drink. This person is a problem 
drinker. 

The symptoms of problem drinking are definite, 
but their significance not always recognized ; they 
may be obvious, annoying, and often tragic to the 
drinker and his associates for an extended period 
of time, even years. An inordinately protracted 
drinking bout may, after many seasons of drink- 
ing, accelerate the onset of a psychosis, delirium 
tremens, or acute alcoholic hallucinosis. The ex- 
cessive drinker is highly vulnerable to the distress- 
ing results of deranged judgment in social life, in 
business and monetary affairs, and in his own 
orientation to the heavens above, the earth beneath, 
and the waters under the earth. And he has few 
or no defenses against the onslaughts of blind 
but omnipotent circumstance. 

There are symptoms of whose significance the 
incipient problem drinker should be made aware. 
The appearance of any one or more of these symp- 
toms is a warning, if it could be made plain and 
convincing to the drinker, that alcohol is no longer 
his friend, that he is headed into a losing battle 
with liquor. 

1. To black-out, or “to draw a blank.” Certain 
drinkers, at a point in fairly rapid imbibing, lose 
memory for immediately subsequent events. They 
may walk about, patently drunk, seemingly half- 
conscious but still approximately upright; they 
have the ability to demand and take another drink. 
Memory for events which happen while they are 
in this condition is frequently not recovered. Even 
after the concentration of alcohol in the blood has 
been reduced by oxidation and the drinker has 
had more or less sleep, he will often know what he 
did only by being informed. This symptom is not 
at all uncommon, and it may be a first sign of an 
as yet undiscovered physiological change in the 
body owing to alcohol poisoning. 

2. Extra-curricular drinks. An incipient prob- 
lem drinker usually needs drinks more rapidly than 
do other people in a drinking group. He may feel 
that the pace is too slow. He may be apprehensive 
that the liquor will be used up before he has enough 
to satiate him. He may think the highballs too 
weak. He may ask for a martini without olive, a 
manhattan without cherry, an old-fashioned with- 
out fruit in the hope that the volume displaced by 
these encumbrances in a glass will be compensated 
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by increased liquid measure. At a party, he niay 
take a station near the source of the liquor supply 
and not move far from it. He may go to the pantry 
as a guest or as a host to take an extra drink. He 
may fortify himself before going to a cocktail 
party. He may slip away from work at any time 
of day for a quick drink or two. His intake is in- 
creasing, and he is looking for a crest of euphoria 
beyond the crest given by a normal quota of drinks; 
or he is looking for oblivion. 

Pantry-drinking, quick ones, a rapid pace, and 
other extra-curricular drinking are sure symptoms 
of incipient problem drinking. 

3. An unwillingness to talk about liquor as a 
problem in his life is an indication that a person 
has become a problem drinker. This reticence is 
largely a result of feelings of guilt, conscious or 
unconscious. Coupled with this is a state of irri- 
tability, a readiness to accuse friends and family 
of imagined slights and wrongs. Thus, a problem 
drinker may accuse a friend of disloyalty, a wife 
of unfaithfulness, a child of disregard, the world 
in general of lack of appreciation, for the most 
part because he has feelings of guilt toward all 
these persons, feelings of which he is unaware. 

4. Rationalization. Only the utterly abandoned 
derelict, the feeble-minded, and the psychotic drink 
without trying to justify it to themselves and to 
others. A successful or a disappointing working 
day, a witty or a dull party, a charming wife or a 
drab at home, good luck or bad, good health or 
frayed nerves—the catalog of adduced reasons for 
drinking has probably changed little in thirty thou- 
sand years; the list is limited only by the bounds 
of man’s inventiveness. The final word on this 
aspect of tippling was spoken by a seventeenth- 


century poet: 


If all be true that I do think 

There are five reasons men should drink : 

Good wine, a friend, or being dry, 

Or lest we should be by and by, 

Or any other reason why. 
When rationalization is carried over from justi- 
fying a few drinks to justifying a succession of 
drinks, with no considerable period of abstinence, 
then the familiar mental pattern of the problem 
drinker has taken shape. The reasons he puts forth 
for his drinking will depend upon his environment 
and how his mind works. It is common to hear 
such a drinker say, “I drink no more than anyone 
else.” ‘Everyone else drinks. Why shouldn’t I?” 
“My work is nerve-wracking — or boring and dull ; 
drink is a help to me.” All such rationalizations 
are part of the pattern developed by man to keep 
from facing up to reality. 

5. Unwillingness to attend meetings, dinners, 

and social functions where liquor is not served 1s 
an indication that alcohol has lost its true relative 
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value to its victim. This unwillingness carries over 
to refusal to sit through concerts, lectures, moving 
pictures, plays ; to drink anything but strong liquor, 
preferably undiluted. The prospect of a drink is 
more pleasing than any other aspect of a party, 
a conference, a day, or an hour of relaxation. 

6. Change in the character of hangovers. A 
novice at heavy drinking finds himself on the 
morning after such excesses with a headache and 
marked fatigue. A chronic drinker’s hangovers, 
however, are like no other ailment known to man: 
He is painfully tired ; his muscles ache; he usually 
has tremors. The tremors may become so bad that 
he may have to take his first morning drink sitting 
braced in a corner on the floor (a procedure during 
which he has been known to chip an, upper incisor 
as he shakily raises cup or mug to his lips). He may 
suffer severe gastric distress, with vomiting, retch- 
ing, and diarrhea. Psychologically he is the prey 
of morbid apprehension, vague but inescapable 
fears, feelings of guilt and shame. He is about as 
thoroughly miserable as a human being can be. 
In the misery of his hangover, the aspirin, black 
coffee, and fruit juices of a more resilient and 
youthful day are not his need. Alcohol alone will 
temporarily bring relief. As the day progresses, 
he will have to maintain a steady intake in order 
to feel normal. By nightfall he has a heavy con- 
centration of alcohol in his bloodstream and is apt 
to end up in a rotation of maudlin, bitter, and un- 
enjoyed drunkenness. After long years of drink- 
ing, one of his sprees may culminate in delirium 
tremens or acute alcoholic hallucinosis. 

7. Gastro-intestinal disorders. The gastro-intes- 
tinal tract of a habitual drinker takes severe punish- 
ment. This is indicated by a failing appetite, par- 
ticularly at the beginning of the day. Here again, 
however, the drinker has learned that one or two 
drinks will restore his appetite ; hence he is apt to 
resort to alcohol to relieve this symptom. After a 
continuance of such drinking he will eat less and 
less, until alcohol becomes both food and drink to 
him. The result is a vitamin deficiency found in 
most excessive drinkers — the basis of nephritic 
and other conditions. 

8. Insomnia and irritability. These two condi- 
tions are characteristic of the problem drinker, and 
may have serious consequences psychologically 
both for himself and for his family. Frequently 
the children of problem drinkers develop behavior 
difficulties due to their insecurity, induced by the 
irritability, inconsistency, and sometimes abusive- 
ness of a parent. For insomnia, as for other results 
of nervous tension, the drinker has learned the 
efficacy of more alcohol as a temporary relief of 
these symptoms. 

\ person who finds himself with any one of 
tl€-e symptoms is in the gravest danger of becom- 


ing a true compulsive drinker. Could his state be 
made perfectly and fully clear to him at the onset 
of any of these results of drinking, he might be 
saved from the messy life that awaits him if he 
continues to drink. 

It is true that arresting a case of problem drink- 
ing is one of the most difficult tasks for the therapist 
to perform. Probably a harder job, however, is 
to prevent, surely and completely, a person’s en- 
trance into the particular and personal hell that is 
the problem drinker’s. For one of the curious facts 
about alcohol, and one of the most significant, is, 
as we have seen, that alcohol itself is a certain 
though temporary specific for the ills born of over- 
drinking. Physiologically, a drink will relieve al- 
coholic gastritis and tremors. Psychologically, a 
drink may overcome insomnia ; dull the vague fears 
and apprehensions common to habitual hangovers ; 
banish feelings of guilt which assail the mind in 
moments of comparative sobriety ; and sometimes 
allay nervous irritability. In small concentrations 
it engenders a feeling of ease and relaxation; it 
gives some courage, though not skill. in facing the 
consequences of irresponsible action. 

The problem drinker knows by experience all 
these attractive aspects of a drink or two. When, 
therefore, with his psychological and physiological 
brakes irreparably damaged, he finds himself re- 
sorting to liquor to assuage the difficulties resulting 
from liquor, he has set in motion the swing of 
compulsive drinking—from drink to trouble, to 
drink again—the classic pattern. And the laws of 
inertia are valid here as elsewhere: a body in mo- 
tion tends to remain in motion. 

The especially vicious phase of this swing is 
that the victim knows of no aid for his condition 
except the treacherous palliative of more alcohol. 
Hence he is usually actually afraid to stop drink- 
ing. He does not want to be left out on a limb. 
No matter how many times drink may have robbed 
him of his dignity or his honor, he treasures naively 
the hope that it will not do so again. 

Susceptibility to becoming a victim of alcohol 
varies among men and women. Great interest is 
frequently expressed in the question of who is 
likely to develop into a problem drinker, and much 
has been written about the many factors—sociolog- 
ical, physiological, and psychological—which from 
time to time seem to play incisive roles in produc- 
ing the swing of the problem drinker’s compulsion. 
Without question, problem drinking often is one 
manifestation of a poorly adjusted, immature per- 
sonality ; it may be caused by frustration, or it may 
be a means of escape from difficulties common to 
the struggle of life. Some students of alcohol ad- 
diction maintain that the problem drinker is first 
a neurotic, and later, as a result of the neurosis, 


a drunkard. On the basis of my own observation, 
continued on next page 
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this is by no means universally true. One need not 
be a neurotic to get into trouble with drinking. 
Many men can drink with impunity for years, with 
no disruption of the normal reactions of life. 
Sooner or later, however, by means of long and 
frequent exposure, and by psychological habitua- 
tion, even the individual with a so-called integrated 
personality can develop sufficient dependence on 
alcohol to become a problem drinker. 

Psychological habituation is a significant factor 
in the drinking history of both the maladjusted 
personality and the normal person. More than any 
other causative element, routine drinking can make 
alcohol, a drug not physiologically addictive, the 
object of irresistible craving. We all know how 
disturbing even minor dislocations of routine can 
be—failing to get one’s coffee or morning paper 
at breakfast, or missing a train. Alcohol, more 
intimately related to subjective and physical states 
such as worry, depression, and fatigue, is particu- 
larly suited to become a habit, especially if in- 
dulged in as a regular practice over a period of 
years. To psychological habituation must be added 
an acquired tolerance, so that increased quantities 
are necessary to produce the desired effect. 

Thus the so-called integrated personality can, by 
prolonged practice, develop a drinking problem 
too great for him to handle by himself. Even as 
the neurotic drinker, although probably not as soon, 
he may come to need assistance in resolving his 
problem. 

The picture here presented of the problem 
drinker is one of an ailing man, and a man very 
likely confused about the real nature of his illness. 
To some problem drinkers there remains a measure 
of insight and objectivity—buried, usually, under 
the alluvial deposits of years of stultified intellect, 
and atrophied decision. This objectivity and in- 
sight may become apparent in a drinker’s ability 
to see himself as others see him, in a realization 
that somehow he must return to the main highroad 
of life, in the sure knowledge that he did not choose 
and would not choose the quicksand to which his 
path has led him. His awareness at this point will 
count heavily in his return to sobriety. Or, he 
may be shocked into the desire to stop drinking. 
He may have lost his wife or his job; he may have 
dissipated his fortune, small or large; he may be 
appalled at the ghost of a man he has become in 
his own eyes. However he may dredge up into full 
consciousness this insight, it is the basic factor in 
successful rehabilitation therapy. In my experience 
an individual usually must hit rock bottom before 
he is ready for re-education. 

Such insight might appear to be inevitable after 
a person has taken repeated beatings from alcohol. 
Unfortunately, this is not true. A man may have 
had proved to him many times that he cannot han- 
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dle liquor, yet doggedly assert that his next experi- 
ence will close happily. Or, in spite of overwhelin- 
ing evidence to the contrary, he may persist in the 
attitude that he has no problem at all. Many men 
build compartments in the mind which are imper- 
vious to logic and to empirical knowledge. Again, 
many patients display what may be called pseudo- 
insight, a misleading willingness to discuss their 
problems fully, even with embellishments, and a 
show of contrition and eagerness to co-operate that 
is only a surface manifestation ; these patients lack 
real conviction about the profundity and com- 
plexity of their troubles. The true attitude of a 
patient will become apparent in the course of 
therapy. 

Objectivity and insight, then, are essential to 
the patient who enters a course of treatment. In 
addition, he must have a positive desire for help. 
This desire for help is a sign of an instinct for liy- 
ing, a will to survive. In this connection, a rather 
common misconception about “will power” and its 
application by the problem drinker may be ob- 
served. Perhaps many times a problem case has 
been told, “Be a man! Use your will power! Stop 
drinking!” With the very best of intentions, with 
hope and good will, friends, employers, members 
of the family, clergymen, and personal physicians 
will talk to a drinker’in these terms. In the ma- 
jority of cases, the results of these adjurations are 
more harmful than salutary. Self-reproach is 
characteristic of the problem drinker, and such 
categorical imperatives often do no more than 
emphasize and concentrate feelings of inferiority 
and shame, so that the purpose of the advice is 
defeated: the recipient of the lecture may very 
well seek a drink to relieve these sharply etched 
feelings. This is not meant to belittle the achieve- 
ment of those men who do stop drinking by sheer 
resolution and determination. But their numbers 
are few in contrast to the many who were unable 
to rule drinking out of their lives by fiat. Further- 
more, the person who becomes and remains for 
some time an abstainer by dogged persistence alone 
is apt to live with a drink problem throughout his 
period of abstinence, no matter how long or short 
this period is. The place of the will in unlearning 
to drink is fundamentally in the instinct for preser- 
vation of the individual, in the desire and expec- 
tation of survival, and in the readiness to meet life 
on its own terms. Some patients may have insight, 
oddly enough, but lack this foundation of serious 
intent; perhaps unconscious suicidal motivations 
are present. 

Another important prognostic index is the pa- 
tient’s occupational history. In comparison with 
his drinking history, his record of work and ac- 
complishment is more significant. In our own ¢x- 
perience neither the quantity nor the duration & 
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a person’s drinking determines the prognosis in 
any given case, provided, of course, there has been 
no serious deterioration, psychologically or physio- 
logically. A person who has worked with regu- 
larity for a considerable period of time, who has 
been constructively occupied in a job, a business, 
or a profession with some degree of success, who 
can point, in short, to a record of continuity in his 
work history is probably a basically well organized 
personality. He has relative stability. Conse- 
quently, an individual in middle age may be a more 
encouraging prospect for rehabilitation than a 
youngster. The younger man, with no special 
training, no developed aptitudes, and only a spora- 
dic occupational history, may be youthfully un- 
aware of his responsibilities. He is faced with the 
competition of life, which for the older man has 
somewhat abated. He must make rapid psycholog- 
ical adjustments no longer demanded of his senior. 
Although the younger man’s drinking history may 
be shorter, the burdens, the conflicts, the disap- 
pointments, and, as well, the successes that life 
holds in store for him make emotional demands he 
may not meet soberly. When a drinking problem 
develops early in life—unless it is the result of 


adolescent revolt—it may indicate the presence of © 


a deeply rooted psychological deviation. The older 
man, on the other hand, with a continuity of work, 
a record of some stability, the possession of in- 
sight, and the positive desire for help, offers the 
therapist greater promise of a hopeful prognosis. 


Insight, desire for help, and occupational his- 
tory give the therapist the cornerstones of his care- 
fully planned treatment. Complicating factors in 
the mind of a problem drinker, however, may pro- 
long or even defeat the successful conclusion of 
therapy. The problem drinker is often in a foggy 
state of mind, removed from the world of objec- 
tive living. Pathological feelings such as fear, in- 
adequacy, jealousy, envy, hatred, and worry often 
have been magnified and compartmentalized by al- 
coholic excess. Bitter resentments, by habitual 
pondering in habitual inebriety, have taken pos- 
session of the drinker’s mind with a strength out 
of all proportion to any habit of objective living. 
To lead the problem drinker from this vast, re- 
sounding hall of abnormality, the therapist must 
open the door to real life. 


The door to reality can best be opened by means 
of a real-life situation, in an environment of un- 
derstanding and freedom from tension. For the 
voluntary patient, confinement within institutional 
walls is usually not necessary. The patient with 
insight and the instinct for living needs sympa- 
thetic supervision and understanding rather than 
restraint. Freedom from tension under confine- 
tient, too, is sometimes difficult to give a person 
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who may associate restraint with punishment, and 
who is in a panic state as he faces the prospect of 
alcohol withdrawal. 


The demonstration that confinement is usually 
not required can be found in the measurable suc- 
cess of several agencies. Consultation work by 
able therapists has many times been of notable aid 
to certain patients. An occasional man will learn 
enough in one hour with a consultant to be able 
to say, and to mean it: “Finished.” Others are 
helped by a series of consultations, extending over 
weeks or months, even over a year. Some problem 
drinkers respond favorably to the example and 
precept of others who have given up drinking. 
Out-patient attention by members of the staffs of 
some hospitals has been effective in many cases; 
attendance at clinical lectures and guided reading 
have been of value to some problem drinkers. 
Groups like Alcoholics Anonymous have given 
many men and women the support and sympathy 
and the knowledge to enable them to rebuild their 
lives. Voluntary patients fortunate enough to find 
these skilled services proximate and available have 
often derived great benefit from them. It is sig- 
nificant that confinement is usually not recom- 
mended by these therapeutic agencies. If a man 
has a job, he need not leave it when he seeks help 
in these quarters. The real-life situation is of in- 
estimable value as the mise-en-scéne for the re- 
educational process. 


Sometimes a person may be so perturbed by 
situational factors, however, that it is wiser to 
recommend his removal from his particular en- 
vironment until he is able to meet its difficulties 
without recourse to alcohol. For example, a set 
of rationalizations, confirmed and exaggerated by 
drinking, has often a basis in fact. A patient who 
may seem to rationalize his drinking by speaking 
of an unhappy marriage may have foundation for 
his conviction: incompatibility is found in mar- 
riages between temperate men and women. The 
bitter resentments characteristic of the problem 
drinker, magnified by inebriety, may have arisen 
from‘a real hurt or disappointment: seeming 
friends are sometimes disloyal ; unselfish, idealistic 
men are sometimes crucified; the sensitive man 
has known “the oppressor’s wrong, the proud 
man’s contumely”; the egocentric can hardly call 
this the best of all possible worlds. There may be 
economic involvements too complex for an ailing 
man to solve as he also tries to regain sobriety ; 
legal tangles may burden him with worry; he may 
be working at a job wholly unsuited to his tem- 
perament—many situational factors in his life may 
so occupy his mind that consultation, clinical ad- 
vice, or Alcoholics Anonymous cannot show him a 


positive way to solve his problems and at the same 
continued on next page 
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time free himself from the swing of compulsive 
drinking. This patient comes most often from 
urban centers. A drink problem and the com- 
plication of distressing situational factors can be 
too much for a person to handle simultaneously. 
Certainly the first step to take is to stop the mo- 
mentum of compulsive drinking, and this step is 
best taken in a place removed from the habitual 
milieu of the patient’s life. This man needs to go, 
with King Arthur, after the turmoil of climactic 
and tragic battle, 

‘To the island-valley of Avilion; 

Where falls not hail, or rain, or any snow, 

Nor ever wind blows loudy ; but it lies 

Deep-meadow’d, happy, fair with orchard lawns 

And bowery hollows crown’d with summer sea, 

Where I will heal me of my grievous wound.’ 

A small farm may offer an altogether salubrious 
setting for the re-education of such a patient. Here 
he can have rest, moderate exercise, fresh air, sun- 
shine, proper nutrition, and motivated occupational 
therapy. Here, also, the therapist can take full ad- 
vantage of the patient’s objectivity and insight, 
and give him the means and the opportunity of 
seeing alcohol and his life in reasonable perspec- 
tive. 

The approach to therapy during the first few 
hours and days in such a setting is a most impor- 
tant period in treatment, for at this time the ther- 
apist must establish in the patient confidence and 
trust upon which future suggestions for his help 
can be based. The new arrival probably is in a 
panic state ; he may be intoxicated to some degree. 
At best he is unsure of himself and in fear of the 
worst that may happen to him in the way of drastic 
and bizarre methods of treatment. He is uneasy 
at the prospect of being at once deprived of alco- 
hol, and envisions strict and constant supervision 
to prevent his sneaking drinks. The vague but 
very real apprehensions to which drinking has 
made him subject have at this time a new field for 
his imaginative powers. Fears on this score can 
be quite distressing ; many individuals come bur- 
dened with misconceptions based on the folklore 
connected with the treatment of compulsive drink- 
ing, folklore in part associated with melodrama 
little short of black magic. These illusions con- 
tribute to the panic state of the new arrival. In- 
cidentally, the notions reveal something of the in- 
adequate knowledge of the problems of alcohol, 
especially in regard to enlightened therapy. 

Instead of finding his conjectures confirmed, 
the new man should find understanding and assur- 
ance; he is not told that he has been a cause of 
heartbreak or tragedy ; he knows very well all the 
counts on which he can be charged, and has re- 
morsefully charged his own conscience with them 
many times. Inconsequential questions and friendly 
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small talk suffice at the start. As soon as possible, 
he should be given a complete examination by a 
physician, who prescribes a regimen which may 
include diet, supplementary vitamin injections, 
sedation, exercise, and so on, suitable to his in- 
dividual needs. 

In mentioning sedation, we may well pause to 
consider the sedative effect of alcohol, and its use- 
fulness in the withdrawal stage for problem drink- 
ers. The abrupt discontinuance of alcohol is recom- 
mended by many therapists who find psychological 
value in demonstrating promptly that alcohol is 
not essential and that there is no true, physiological 
addiction. But as a sedative, alcohol, judiciously 
apportioned by a physician, is an effective and not 
at all harmful means of carrying a patient through 
the stage of withdrawal. Often patients have a 
fear of sedatives. Others have combined drinking 
with various forms of sedation, from the more 
common hypnotics to the opiates. From time to 
time problem drinkers have become addicted to 
opiates because, during some phase of their drink- 
ing history, a physician has prescribed these drugs 
to aid them over an acute episode. Repetition of 
this treatment in subsequent drinking bouts may 
complicate a drinking problem with that of drug 
addiction. Alcohol, on the other hand, provides 
effective sedation and may be withdrawn without 
complicating after effects when it has been given 
in a supportive environment without threat or ten- 
sion. The patient is thoroughly familiar with the 
sedative effect of alcohol; furthermore, he is apt 
to be more co-operative and freer of resentment 
when alcohol is not sharply taken from him. His 
independence of alcohol can be demonstrated to 
him convincingly by less drastic and seemingly pu- 
nitive methods than its immediate and forcible re- 
moval. In the tapering-off process, a patient with 
hopeful prognosis will invariably refuse a drink 
of his own accord at the end of seventy-two hours 
or earlier. 

Only when a patient has relaxed and is at ease 
can the re-educational process properly begin. 
Serious therapeutic interviews are profitless until 
a man has at least started to regain his health. These 
interviews, which may be informal and at no ap- 
pointed hour, offer the patient the opportunity of 
understanding in detachment and objectivity the 
nature of alcohol in relation to his life. The re- 
educational process can have no set formula, for 
individual histories, situations, and responses vary 
widely. What may be effective in one man’s case 
may be ruinous in another’s. The goal of the re- 
educational process is, without compromise, total 
abstinence. 

The ideal progress of a patient is recorded in 
the gradual, almost imperceptible growth of per- 


sonality under the influence of positive precepts 
continued on page 692 
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D* RuGGLes, members of the’ Rhode Island 
Medical Society, and Ladies and Gentlemen: 
I recall with pleasure a meeting of several years 


ago in which the personnel of the allergy clinic of 
the Massachusetts General Hospital staged a sort 
of vaudeville show in this room! At that time, 
we discussed the details of history-taking; diag- 
nosis and treatment of asthma. 

Since then we have arranged our thoughts in a 
reasonably logical manner and the result is this 
classification. 


A WORKING CLASSIFICATION OF 
ASTHMA 


ASTHMA BEGINS BEFORE AGE 30 





“Extrinsic” (Allergy) 





Simple 

Diagnosis easy by History 
Complicated 

By infections 

By “Depletion” 


Asthmatic Bronchitis”’ 





V.M.R. leads to Asthma 
(often severe. ) 





The title of my paper is the question : “Is Asthma 
a Symptom or a Disease?” It sounds somewhat 
academic, but nevertheless it is a practical question, 
because if, on the one hand, asthma is merely a 
symptom, it is perfectly proper to go on as we 
have been doing and try to find the various reasons 
why it is that people wheeze. If, on the other hand, 
asthma is a disease, then we must look beyond the 
wheeze itself and see if there isn’t some basic 
principle which applies to all the cases at the 
same time. I would like to trace our thoughts in 
these directions. 

This classification brings out the difference be- 
tween the “young lady” on the left and the “old 
ventleman” on the right of the mid line. The 





*!'resented at the 136th Annual Meeting of the Rhode 
island Medical Society, at Providence, May 15, 1947. 








ASTHMA BEGINS AFTER AGE 40 





“Intrinsic” 
Bacterial Allergy—(hard to prove) 
“Depletion” Psycho—Fatigue 





Somatic 
) Sinuses 
: Bronchi 
Infection Teeth 
Malnutrition Other 


(Note Selye’s “Alarm Reaction” ) 


“Polypoid Sinusitis”’ 





Functional 


Emphysema 
Structural 


Tumors and Foreign Bodies 





young lady is allergic: She is sensitive to ragweed, 
or perhaps to feathers ; she presents a classical pic- 
ture ; her troubles occur only on certain definite oc- 
casions — they depend upon her environment. 

In such a case the diagnosis should be easy. It 
is the clinical history with its dates and with the 
symptoms correlated with changes in residence or 
occupation which will show that the asthma occurs 
when she goes to see “Aunt Mabel” and at no 
other time. Skin tests are useful to confirm the his- 
tory. In this case they may show a reaction to cat 
hair! 

Simple asthma is sometimes complicated by 
other factors. The attacks last longer than they 
used to, perhaps because a pharyngitis or sinusitis 
keeps it going. I am delighted that I could be here 


today to hear Dr. Pitts discuss the importance of 
continued on next page 
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psychic factors. I believe he had in mind much 


” 


the same thing that I call “Depletion.” There is 
little doubt but what fatigue of body and soul or 
both can make a simple asthma worse. 

On the right-hand side of the table, asthma be- 
gins after age forty. The “old gentleman,” the 
tired business man, or the harassed housewife, 
come into the hospital, and instead of clearing up 
in two or three days as does the “young lady” their 
asthma persists in the hospital. Environment plays 
no great part. 

In this group the cause of trouble is “intrinsic” — 
it is something which the patient carries with him. 
There are various sub-groups: “Bacterial allergy” 
is described but the mechanism of it is hard to 
prove. Skin tests for ragweed or egg-white, or 
feathers are perfectly definite, and the reactions 
appear in fifteen or twenty minutes. 

With bacteria, however, with toxins or vaccines, 
skin tests appear late — in twenty-four hours — 
as an inflamatory area entirely comparable to the 
tuberculin reaction and I ask you, what significance 
would you put on the finding of a positive tuber- 
culin test, in the skin of the tired business man, or 
of the harassed housewife, who felt perfectly well 
all of his or her life until the age of forty-five? 

It is possible that tuberculosis might be the cause 
of the asthma. But, the fact is that the patient has 
not got tuberculosis; x-ray does not show it, and 
patient does not do the things that he should do if 
he had tuberculosis. 

Meantime, however, you will recall that in pneu- 
monia at the time after recovery when antibodies 
are numerous in the serum, that a skin test with 
the specific carbohydrate substance will bring out, 
as Francis demonstrated, an immediate urticarial 
reaction. Such a test demonstrates antibodies at- 
tached to skin cells, and it may be that further 
study will find the method useful in asthma — as 
a proof of “bacterial allergy.” 

The next item interests me more. What is “de- 
pletion”? Sometimes depletion is psychic, and I 
think again of the sound advice which Dr. Pitts 
has just given. Other times, however, depletion is 
somatic. Physical examination is always impor- 
tant, and the more complete it is, the better. There 
are people whose asthma has been relieved entirely 
by pulling a bad tooth or draining an infected sinus, 
or removing gallstones, or taking out a fibroid 
uterus, or giving a little iron and raising the hemo- 
globin from, say 12 grams back up to 14 grams. 
Physical examination, the science of medicine, 
must be completed before one can go on with the 
art of medicine. In certain cases patients are under- 
nourished because of too much rather than too 
little treatment. I have seen patients continued on 
special diets until they have lost weight, as well as 
strength and courage, and they, are “depleted.” 
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In all these cases the doctor must treat the pa- 
tient first, and then take care of the asthma later. 

A new thought has come up within the last two 
years: Dr. Hans Selye of Montreal has described 
what he terms “the general adaptation syndrome.” 
He points out that the shock which develops after 
trauma, after infection, or after an emotional dis- 
turbance has certain symptoms — low blood pres- 
sure, rapid pulse, sweating, and more or less col- 
lapse — which in the normal person pass off in a 
short time. 

There are other people, however, and this is 
the interesting conception, who continue in this 
shock state more or less indefinitely for days or 
weeks or months. Dr. Selye’s investigation so far 
suggests that the difficulty depends upon a dis- 
turbance in the function of the adrenal cortex. In 
treating animals with one of the hormones derived 
from the adrenal, he has been able to reproduce a 
symptom complex which is somewhat similar to 
what happens after the shock of injury in normal 
people. 

He has reproduced the changes which are found 
after burns or other injuries. Some of the lesions 
which result are comparable to what one sees in 
arthritis, and what one sees in asthma. Selye’s 
conception interests me for it encourages the idea 
that “depletion” is, after all, a reasonable working 
principle. 

Polypoid sinusitis is a separate heading for it 
represents an important problem; it embraces a 
very typical characteristic group of patients who 
are all hard to deal with. 

Many patients with chronic severe asthma have 
had operations on the nasal sinuses. The operation 
did good for a little while, maybe weeks, but after 
that the asthma recurs, and when it recurs, it is apt 
to be worse than before the sinus operation was 
performed. I am very slow to sanction any further 
operative procedures on the patient, except for the 
simple removal of nasal polyps. 

Emphysema is interesting: the more one works 
on it, the less one knows about it. There are various 
designations for emphysema, but there are only two 
good ones; functional and structural. 

All patients with asthma have functional em- 
physema during the attack, but, only a very few, 
something like 2 per cent, have evidence of any 
structural emphysema. There is a group of older 
people, and men more than women, who develop 
what often looks to be primary emphysema. The 
patient does not have heart disease. The interest- 
ing thing is that he sleeps all right, whereas asthma 
patients do not sleep well. His shortness of breath 
and his wheeze depend upon a structural defect of 
the lungs. 

Tumors and foreign bodies must always be con- 
sidered and I would like to tell you a little story. 
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I was called to the country sometime ago to see an 
old lady. On the way to the house, the doctor was 
very much disturbed to find that my bag was so 
small. He asked, “You didn’t bring any skin 
tests?” 

“No,” I said, “I came to see what this was all 
about first. I will come again, if necessary.” 


He said, “I am sorry; I was kind of hoping that 
you would find something with your skin test.” 


A little old lady about sixty-five years old and 
about sixty-five pounds in weight was sitting in a 
tremendous chair, before the open fire in the farm- 
house, and she was breathing with great difficulty. 
Her wheeze was obviously a different wheeze than 
one hears in the ordinary patient with asthma. It 
was high-up like a croup in a child. 

At the end of the first minute, I blurted out: 
“She has an obstruction between the Adam’s apple 
and the bifurcation of the trachea.” 

She had been sick only for three or four months, 
and had lost her weight during that time. 

In the hospital the House Officer put a laryngeal 
mirror in the back of her throat, and demonstrated 
easily a cauliflower-like tumor between the chords. 
Subsequently, the cancer was removed through:a 
trachectomy incision. The wheeze disappeared at 
once and in the seven years since operation the lady 
has gained fifty pounds in weight, and today she 
is well. The point in the story was the deep desire 
of the family doctor for skin tests. He did not 
realize that “All is not allergy that wheezes.” 

Now I want to go back and touch very briefly 
on some of our problems. The symptoms of al- 
lergic asthma depend upon the release of histamine 
in the tissues as a result of the antigen—antibody 
reaction. Infectious processes and toxic reactions 
can initiate a similar mechanism and that is under- 
standable, but what about “depletion” and the 
psycho-somatic factors which are so hard to define ? 
Do they also release histamine and cause symptoms 
in the same way? Yes! There is evidence that 
this may happen but this evidence is not too clear 
and the problem is still open. It is not worthwhile 
to review it here. 

Other problems concern the complications or 
the accompaniments of severe asthma. Loeffer’s 
syndrome with its transient consolidation in the 
lung as shown by X-ray occurs not too infrequently. 
Perhaps it does depend upon the total occlusion of 
one or other bronchus by sticky exudate and the 
collapse of that portion of the lung supplied by 
that bronchus. The mechanism is not sure, patients 
do not die with Loeffers syndrome. The shadows 
are transient and the reason for them is still 
doubtful. 

Periarteritis Nodosa is another complication. In 
a group of fifty patients with severe asthma who 


died, the lesions of periarteritis nodosa were 
found in five, and that is 10 per cent and a signifi- 
cant figure. For the moment, periarteritis nodosa 
may be regarded as a special type of pathology 
which is caused by injury to the blood vessels by 
some special poisonous factor inherent in severe 
asthma. It is not uncommon in patients who have 
received large doses of the sulfonamide drugs. It 
is rather curious that we do not see periarteritis 
nodosa nowadays in 1947 as often as we used to 
see it five or six years ago. 


In working on our cases we have always leaned 
heavily on a study of end results. If the patient 
was “cured” (in quotation marks) we have tried 
to find the reason for “cure.” Support for the “de- 
pletion” theory comes in large part from the end 
results. Our tabulation shows that many cases 
have been “cured” without any reference to allergy 
in the ordinary sense. Potassium iodide, vaccines 
and diets have been responsible in certain cases. 
The removal of bad teeth, of infected gall bladders, 
or prostates has “cured” others. What interests us 
particularly is the group in which. asthma was 
“cured” by methods which must be called “psy- 
chic.” The divorce was finally arranged; the job 
was shifted; a daily exercise in the open air was 
insisted upon and then more important the patient 
was made to understand the nature of the asthma 
and the methods of its control. Confidence and 
hope took the place of fear and discouragement. 
The results alone demonstrate not only the im- 
portance of “intrinsic” as opposed to “extrinsic” 
asthma but also the importance of “depletion” as 
a potent cause. The results demonstrate the corol- 
lary that the care of the patient may be of far 
greater importance than the treatment of his or 
her asthma. 

What about the question ?—Is asthma a symptom 
or a disease? It is probably both. One must recdg- 
nize that the typical picture of asthma can derive 
from a great variety of causes, of which allergy is 
one. This author is not convinced that in the group 
which he calls “intrinsic,” that allergy plays a part. 
The theories concerning hypersensitiveness to 
bacteria and the products of their growth and the 
newer theory that this group of patients have be- 
come sensitive to products of very simple chemical 
structure — asperin sensitiveness gives the clue — 
are interesting and perhaps the proponents will be 
able to find support for their claims. Then it will be 
much easier to bring the “young lady” and the “‘old 
gentleman” together. For the moment, however, 
the contrast between them is so striking that it is 
best to consider them separately. The problem is 
far from being solved. 

263 Beacon St., Boston, Mass. 
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O* the morning of the St. Mihiel drive in World 
War I, I noticed that the French who had 
been released from bondage of the Germans, 
were filling the roads, making it difficult for mili- 
tary equipment to move on. There were old men 
and women as well as younger people. The older 
ones were headed back home; the young were 
moving towards Paris. But what was left of their 
homes was only a few stones and a cellar full of 
rubble. This was symbolic, however, for even 
though their homes were destroyed, the earth was 
still there and that was their home. And on these 
stones, new homes were begun almost immediately. 
I understand that the same thing is happening to- 
day in Europe. 

Several years ago, a London dentist was read- 
ing my book and decided to spend his last days 
under my care. He came to New York; then, in 
summer, he went to his birthplace in Maine. 

This is typical of older people; they want to 
get back to their homes no matter how humble 
they may be. This may give a clue to the mentality 
of the older person and to the younger person 
who, during prosperous years, would like to give 
the old folks something better than they rated in 
their younger years. But home is home to them 
and one must be careful not to disturb the old 
person’s habits. Moreover, one must remember 
that old people do not stand drastic changes of any 
kind. 

The fact that older people want their 6wn homes 
should be considered when one feels forced to 
separate elderly couples. They should not be 
kept apart unless mental illness requires a separa- 
tion. Many old people die soon after they are 
separated. Sometimes I see children splitting up 
their relatives with one taking the father and an- 
other child taking the mother. This seldom works 
out well and usually causes mental suffering. The 





*Presented at the Annual Meeting of the Rhode Island 
Conference of Social Work, at R. I. State College, 
Kingston, R. I., June 13, 1947, 


fights of children’s families as to what shall be 
done with their elderly relatives sometimes makes 
a physician and social worker shudder. We see 
families at their lowest levels. On the other hand, 
there are some children who are so attached to 
their parents that they nurse them in the same 
way their parents nursed them in their infancy. 
It is known that psychologically the State becomes 
the mother or father after the death of a parent 
one is very fond of passes on, or even before. 


What to Do with the Aged 

Great advances have been made in social work 
and the aged in the past few years. The work of 
Dr. Lilien Martin of San Francisco in rehabilitat- 
ing the aged person is well known. Perhaps one 
of the most coristructive things we have had is 
the case work of elderly persons by social workers. 

Another important advance in the care of the 
aged is the community centers for old people, such 
as the William Hodson Community Center in the 
Bronx, New York. There are a great many old 
people in New York City who live alone in fur- 
nished rooms who have no companions. Many of 
these people have creative skills which require em- 
ployment. At this center older people have a chance 
to exhibit their leadership. The foundation de- 
pends on the fact that mental and physical deteri- 
oration seen so frequently in old age is due in great 
part to psychological results of isolation. 

In developing the personalities of older persons, 
the community center attempts to give meaning 
and value to living and to produce mutual under- 
standing and appreciation among old people. 

The program includes arts and crafts, music, 
literature, self-government, trips, lectures, parties 
and games, refreshments, individual counseling. 

This center has solved a great problem in New 
York City and it is hoped that this work will be 
extended. Why not attempt something of the kind 
in Rhode Island? It could be started in a small way 
in a small town or in a city. It could be supported 
partially by selling some of the products made by 
older people. These might include toys, dolls, fur- 
niture, rugs, knitted products, and other things. 
Certainly there is a good market for dolls and for 
a doll repair shop. Surely some department stores 
would take their products on a commission basis. 
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SOCIAL WORK IN THE AGED 


One of the important things in older people is 
to keep them working at something which is con- 
structive. Since the war is over, there will be 
fewer jobs for the elderly and some plans like the 
ones mentioned may be the solution to their occu- 
pation. 

While it is a good thing to amuse old people with 
dominoes and ping pong, why not concentrate on 
improving their minds and bodies? Lectures, wood 
craft, any hobby which requires skill would give 
the old person something to look forward to the 
next day. For when the next day comes the aver- 
age old person has little to think about. It is just 
another boring day, that’s all. But if he is making 
toys or repairing dolls for youngsters, he is really 
contributing something of value. Besides, nothing 
causes degeneration in the aged more than inactiv- 
ity. They should wear out rather than rust out. 

Since the older population is increasing each 
year and the number of children is diminishing, it 
will be necessary to make older people more eff- 
cient so that the State will not be called upon to 
give so much help to the elderly. 


Problem of Chronic Disease 

The treatment of chronic disease has become a 
great problem since institutions and hospitals are 
filled to capacity. Where to place the elderly per- 
son when healthy or unhealthy is a problem. There 
are inadequate boarding houses, nursing homes, 
as well as inadequate housing in general. It is bad 
enough to take care of the aged when well, to say 
nothing during illness. 

The social worker is handicapped because she 
has insufficient funds to work with and inadequate 
facilities. Her ingenuity is taxed at all times espe- 
cially when dealing with stubborn families who 
refuse to place their elderly parents in public insti- 
tutions. 

Preventive Medicine 

The social worker can be of help to the physician 
in guiding families in the right direction. Together 
with Public Health nurses they can do their part 
in educating the public in medical care. Social case 
work reveals certain findings which are important 
for the physician to know. For example, the social 
worker or public health nurse hears that the pa- 
tient has a bloody discharge, loss of weight, ab- 
dominal pain, pain in the chest on exertion, per- 
sistent cough, defective vision, ulcer of the leg, 
swollen ankles, skin eruption which has existed for 
over three weeks. These people should be directed 
to a physician or clinic in the hope that further 
trouble will be avoided. Many early cases of can- 
cer or tuberculosis can be brought to light by the 
social worker keeping her eyes open for medical 
conditions which are often passed up by elderly 
people. There must be some guiding hand to push 
these people to physicians. Then the physician 
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must be adequate, too, and not pass the patient by 
as being old and stating that nothing can be done 
for him. 

Ambulatory Illnesses | 

A great proportion of illnesses in the aged are 
of an ambulatory nature and could be treated in a 
physician’s office if he was interested enough in 
geriatrics to do this work. By treating ambulatory 
illnesses much hospitalization could be avoided, 
thus relieving institutional congestion. 

At the moment, there are no geriatric clinics 
where this work can be done but there will be 
in the future. Moreover, there will be more phy- 
sicians interested in geriatrics and these younger 
men could have clinics of their own where em- 
bulatory patients could be treated. If the State is 
not willing to pay for such services they would lose 
little by taking care of such patients for the experi- 
enced gained would be beneficial. 

When a social worker, public health nurse and 
physician are preventive minded, much can be ac- 
complished in preventive work in the aged. The 
Indiana State Board of Health has a department 
of adult hygiene and they are doing excellent work 
in educational lines for the elderly population. 
This work should be extended and the social 
worker is in a strategic position to advance this 
work under the direction of physicians. Finally, 
I should like to urge social workers to think of 
and practice prevention. 


DISCUSSION 
By E. T. GALE, M.D., of Wakefield, R. I. 


The value of social work in the adjustment of 
elderly people to their health and surroundings has 
been stressed. The excellent pioneer work in New 
York, Indiana, and California offers physicians 
and social workers models from which similar or- 
ganizations can be established throughout the coun- 
try. It would be well for everyone to become ac- 
quainted with this work. 

Every city and town should have community 
centers for those of advanced age. At present there 
are only a few clubs in the United States, most of 
which were formed in the manner that bridge clubs 
are started. And many of these clubs have a pur- 
pose similar to that of bridge clubs. A few, how- 
ever, have attempted to develop constructive edu- 
cational and recreational programs. Although 
each one has had a limited success, no great prog- 
ress has been made because the defects have not 
been analyzed and the successes have not been util- 
ized in other communities. 

An Elderly Welfare Association of America, 
similar to the Child Welfare League of America, 
is urgently needed. Paradoxically, the aged, 
through past experience, are best fitted for or- 


ganization and coordination ; yet they are the only 
continued on page 692 
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IMPETIGO BOCKHART 


Case presented by Dr. F. RONCHESE 


(Rhode Island Hospital Department of Dermatology, 
weekly (Monday) cases presentation and conference ) 








(Discussed by Drs. W. B. Cohen, C. S. Sawyer, B. L. 
Schiff, A. T. Beck. Pathology by Dr. R. J. Williams, 
photography by G. FE. Mancini, microphotography by 
A. J. lorio) 





| PETIGO is said to be derived from the Latin 
“impétere”, to assault. A rather out of propor- 
tion term for a non violent disease. Pusey! says 
that the word has been in use since the time of 
Celsus. This explains the discrepancy. At Celsus 
time impetigo may have been violent or not have 
been the present days impetigo at all. Changes of 
centuries old names is impractical or next to im- 
possible. It is preferable to keep them and men- 
tion their origin among historical curiosities. 


Staphilococcic (follicular) impetigo, described 
and separated from the common (vesicular) im- 
petigo contagiosa, in 1887 by Max Bockhart, is 
an uncommon dermatosis, involving the hair fol- 
licles, mostly of the scalp. 


A Sutton and Sutton? illustration shows a case 
similar to the present one. 


CASE REPORT 


“D. P., an apparently healthy 15 years old school 
boy, born in the United States of Armenian an- 
cestry, tells of having a follicular pustular hemor- 
rhagic eruption of 3 years duration on the upper 
inner aspect of his right thigh and on the right 
calf. In the attempt to rid himself of it, 2 years 
ago he applied tincture of iodine, once, to the 
quadrangular area which is the site of the present 
dermatosis (see illustration). Evidently he suf- 
fered a severe iodine burn, which left a scarred 
area and a few sparse hairs. The few remaining 
hairs are the site of a most severe follicular pustular 
hemorragic dermatosis, while the rest of his hairy 
legs is of normal appearance. 


The severity of the hemorragic pustulation, 
keeping the area constantly wet with bloody dis- 
charge is quite unusual. A tentative explanation 
of its resistance to therapy is the lowered local 
resistance from the iodine burn. Chemical burns 
are a common occurrence. A follicular stapylococ- 
cic impetigo limited to one area, persisting for 


years, not spreading elsewhere, and with the clinical 
features as illustrated is a rare occurrence. 


The urine and the blood were normal. 


A smear with the material from a follicular con- 
tent showed no organisms. Aero-anaerobic cul- 
tures from the same material showed stapylococcus 
aureous coagulase positive. 


A biopsy was reported as follows: There is 
acanthosis with elongation of rete pegs of the 
epidermis. Beneath this is a discrete focus of 
granulation tissue which forms an elevated nodule. 
It shows a massive infiltration by polymorphonu- 
clears and a moderate number of plasma cells and 
lymphocytes. Cross section of a shaft of hair is 
present in its depths. The histology is consistent 
with Bockhart’s impetigo and the inflammation is 
centered in a hair follicle. Diagnosis : Chronic sup- 
purative folliculitis of skin. 


The treatment consisted in penicillin wet dress- 
ings and ointment and roentgen therapy. In about 
2 months the condition cleared up nicely.” 


Summary 


A case is reported of uncommon follicular sta- 
phylococcic impetigo (Bockhart). 


REFERENCES 
1PUSEY, W. A., The History of Dermatology, C. C. 
Thomas, 1933, p. 127. 
2 SUTTON, R. L. and SUTTON, R. L., Jr., Diseases of 
the skin, C. V. Mosby, 10th edition reprinted with emenda- 
tions, 1942, fig. 851, p. 905. 





“HITLER MEDICINE” 


At the regular meeting of the Providence 
Medical Association to be held on Monday, 
October 6, at the Medical Library, Dr. Cortez 
F. Enloe, Jr., of New York, will speak on 
medicine in Germany under the dictatorship 
of Hitler. 
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The upper left photo shows the distribution of the lesions. The upper right, the clinical 
features of the follicular impetigo. The low power microphotograph shows the acanthosis 
and the massive infiltration by polymorphonuclears, plasma cells and lymphocites, the in- 
flammatory process centered in the hair follicle. 
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THE PROBLEM OF ALCOHOLISM 


We are publishing an article on problem drink- 
ing. It is significant that drinking which originally 
meant the act of deglutition applied to liquids, 
now has a secondary meeting as completely ac- 
cepted as the first, and signifying the use of 
alcohol as a beverage. The almost universal use of 
“liquor” is thus acknowledged in our dictionaries. 

The article is written by an Ph.D., not an M. D., 
which suggests the query: is alcoholism primarily 
a medical problem? There are undoubtedly certain 
aspects which bring it directly to the physician. 
Alcoholic gastritis, cirrhosis, neuritis and psy- 
choses must be treated by him. But these are 
sicknesses developing late in the progress of 
alcoholism. The campaigners against alcohol 
would probably consider these a minor part of 
the whole sad picture. Preventive medicine would 
do little against these troubles. That requires 
cooperation and if we had that the whole problem 
could be controlled. 

The extreme hygienists would have man sub- 
sist on proteins, carbohydrates, fats, vitamins and 
minerals as the beasts of the field have demon- 
strated can be done. But what has moved man 
away from the beasts and made him “a little 
lower than the angels” is undoubtedly mixed up 
inextricably with a departure from that diet. If 
man is going to use his intellect however in- 
efficiently he demands as a reward that he has his 
booze, coffee, tea, tobacco, and saturated sweets, 
all capable of causing him great injury. 


Nature works in mysterious ways her wonders 
to perform. A member of the faculty of Cornell 
Medical School some years ago started guinea 
pigs on daily drunks. After so treating some 
thousands for many generations, a race was de- 
veloped physically superior to the original group. 
Apparently the survival of the fittest brought this 
about. 

The Mohammedans who abstain from alcohol 
have been for centuries a down trodden group. 
The tough people who inhabit the northern tem- 
perate zone drink hard liquor in enormous amounts 
and dominate the earth. And look what their 
domination has brought the world to. If man can 
be taken off his hard liquor and made weaker, 
gentler, more like the wild beasts, who almost 
never seek trouble, a better world will result but 
the problem is sociological, not medical. 

We have been handed a report of a survey of 
doctors made in New Jersey “to ascertain the 
climate of opinion of doctors as a group to the 
problem of alcoholism”. We must say that it has 
not served to modify much the above views. The 
report concludes that doctors consider the alcoholic 
a nuisance as a patient, that alcoholics receive 
from doctors largely palliative and temporary 
physical reconditioning and that doctors recognize 
that the problem of alcoholism is in part social and 
psychological as well as medical. 

The report also hopefully notes that a large 
proportion of chronic alcoholics are seen and rec- 
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ognized as such by doctors, that the average 
doctor is more interested in the problem than he 
has been given credit for but he is aware of his 
limitations and that doctors have hopes for the 
rehabilitation of many alcoholics. All of which 
brings us right back to where we were. If the 
dominant people are to continue to drink, doctors 
are going to have an increasingly hard job to 
straighten them out and they are going to im- 
prove their technique with the aid of other agencies 
as psychiatrists, alcoholics anoymous etc. but they 
are no more capable of decreasing the number of 
alcoholics than of decreasing the number of war 
wounds. 


THE FELLOWSHIP ROSTER 


This issue of the JOURNAL is the membership 
issue in that it carries the annual roster of Fellows 
who constitute the Rhode Island Medical Society. 
Your name on that list is not merely evidence that 
you belong to the Society because you are a phy- 
sician practicising in this State. It means far more 
than that. 

It means that you actively support the programs 
of the Society for the improvement of the health 
and welfare of the people of Rhode Island. It 
means that you are active in the preservation of 
the high standards of medical care for your pa- 
tients. It means that you are supporting valuable 
scientific meetings to keep you and your colleagues 
informed on the latest developments in the science 
and art of medicine. It means that you desire, in- 
dividually and through the Society, to aid in the 
direction of organized medical activities in our 
cities, the state and the nation. 

You have reason to be very proud of your elec- 
tion as a Fellow of the Rhode Island Medical So- 
ciety, the tenth oldest state medical organization 
in the country. The Society has had a brilliant 
history of achievement in the furtherance of medi- 
cine and public health, and it is your heritage to 
accept and to add new chapters to that glorious 
record. 

The contributions of Rhode Island physicians 
have been world-wide in effect. Dr. Levi Wheaton, 
a surgeon in the Revolutionary War, and Dr. 
Joseph Mauran, early Presidents of the Society, 
led the fight against Asiatic cholera which first 
appeared in the United States in 1832, and through 
their untiring efforts and the petitions of the So- 
ciety the City of Providence became one of the 
first to have a full time superintendent of health. 

Dr. Usher Parsons, president of the Society in 
1837-1840, and the only surgeon entrusted with 
the treatment of the wounded in Commodore 
(‘liver Hazard Perry’s famous naval battle at Lake 
| rie, initiated the movement that finally resulted 
i: the erection of Rhode Island hospital in 1868. 
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A Newport physician, Dr. Benjamin Water- 
house, introduced vaccination to this country in 
1800, and fifty-six years later Dr. Edwin M. Snow 
made Providence one of the first cities in the world 
to require vaccination against small pox a qualifica- 
tion for school enrollment. 

Long agitation by the Society for a state board 
of health was finally justified by the Assembly in 
1877, and subsequently Rhode Island became the 
first state in which the health department under- 
took the work of free examination of sputum for 
the diagnosis of tuberculosis under the direction 
of the medical profession. In 1888 the first munici- 
pal laboratory was established in Providence, and 
the Society was instrumental in the first experi- 
ments in filtering water by mechanical filtration 
as an outstanding forward step in sanitation. In 
1907 Dr. Charles V. Chapin revolutionized theories 
of public hygiene to combat disease with such 
repute that world-wide honors were bestowed upon 
him for distinguished service to humanity. 

These are but highlights. Each decade witnesses 
the writing of new chapters. Presently leadership 
has been given to the question of water and air 
pollution, and to the extension of surgical care 
for all the people of the state. Success in these ef- 
forts will not be swift, nor easy, but it will be at- 
tained just as it was in the other struggles over 
the past 136 years of the Society’s history. 

Yes, your name on the Fellowship roster means 
a great deal to the people of Rhode Island. 





IMPORTANT MEETINGS AHEAD 


October 6—PROVIDENCE MEDICAL AS- 
SOCIATION 

October 13-18 — MEDICO-LEGAL CON- 
FERENCE, Harvard Medical School 

October 29, 30, 31—N. E. POSTGRADU- 
ATE ASSEMBLY, Copley Plaza Hotel, 
Boston. 

January 5-G—Mid-winter meeting, House of 
Delegates of American Medical Associa- 
tion, at Cleveland 

January 7-8—General Scientific Session for 
General Practitioners, at Cleveland, ( Aus- 
pices of A M A) 

January 31—Centennial Dinner, Providence 
Medical Association 

April 19-23—American College of Physi- 
cians, at San Francisco 

May 12-13—137th Annual Meeting, R. I. 
Medical Society 

June 21-25 — Annual Meeting, American 
Medical Association, at Chicago 
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Telephone numbers have been checked with the latest available directories and every effort 
has been made to insure accuracy. 

Any errors in this listing should be reported immediately to the Executive Office of the Society 
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A 
Abbate, Rocco, 803 Warwick Avenue, Lakewood .HO 3323 
Adams, Frank M., 122 Waterman Street, Providence 6... GA 4183 
DE 9129 


Adelman, Maurice, 209 Angell Street, Providence 6... 
Adelson, Samuel, (Newport) 135 Touro Street, Rennevt.. 


Agnelli, Freeman B., (Washington) 25 Elm Street, Westerly. ede 





ees 784-W 
Westerly 2507 











Alexander, George H., Butler Hospital, Providence 6......... surname GA 3456 
Allen, Reginald A., 223 Thayer Street, Providence 6 a, GA 5552, GA 1600 
Allin, Francis E., 2247 Mineral Spring Avenue, Centerdale 11.................... CE 0154-W 
Angelone, C. Thomas, 872 Park Avenue, Cranston 10.......... .. HO 3900 
Angeloni,: Tito; 406) Branch: Aventie, Provickeince 4a sscsisicssccstsecdeccnoecsiccpnnnetscctessanpcrnsettnscie DE 6676 
Appleton, Paul, 35 Taber Avenue, Providence 6.......... RENE ummumueis 1434 
Archetto, Angelo, 964 Cranston Street, Providence 9... rs dncsicuncriersscesls a ae 
Arciero, Michael, 225 Admiral Street, Providence 8... GA 7330, GA 1600 
Arlen, Richard S., 359 Broad Street, Providence 7 DE 8210 
Armington, Herbert H., 789 Broad Street, Providence 7.000.000.0000. WI 0940 
Ashton, George W., (Woonsocket) Harrisville .0.0....0.cccccccsssssesnmees .. Pascoag 91 
Ashworth, Charles J., 184 Angell Street, Providence 6 wr GA 4370 

GA 3167 


Astle, Christopher J., 278 Broad Street, Providence 7... 
B 

Badway, Joseph M., 549 Broadway, Providence 9 

Baldridge, Robert R., 454 Angell Street, Providence 6 


UN 2400, GA 1600 


PL 2440, GA 1600 





Barnes, Albert E., (Pawtucket) 491 Broad Street, Lonsdale... PE 5443 
Barnes, Alvah H., 451 Plainfield Street, Providence 9... .cccccccscssccsssssssscsssessesssisestsesssesissiasssesesn WE 0052 
Baronian, Durtad R., 688 Cranston Street, Providence 7 cic V0 L GOLD 
Barr, Kathleen M., 605 Hope Street, Providence 6... i ..GA 4114 
Barrett, Harold S., State Department of Public Health, Division T visevoudoula Cont., 
State Office Building, Atlanta, Georgia 

Barrett, John T., 15 Everett Avenue, Providence 6... wuPL 4545 
Barry, Ambrose G.,( Pawtucket) 387 Broadway, Pawtucket ..PE 4661 
Bartley, James H., Jr., 7 Benefit Street, Providence 3.... DE 6350 
Batchelder, Philip, 129 Waterman Street, Providence 6... GA 2166 
Sates, Reuben C., 122 Waterman Street, Providence 6 ...ccccccscccssssssssssssssesnsstnsessnsnssseneseesn GA 4233 
Baute, Joseph A., (Kent) 4547 Post Road, East Greenwich Greenwich 420-W 
Beardsley, J. Murray, 82 Waterman Street, Providence 6 ..... ..UN 1880 
Beaudin, Briand N., (Kent) St. Vincent’s Hospital, New York 11, New York 

Beaudoin, Louis I., (Pawtucket) 710-A Main Street, Pawtucket BL 2019 


Beaudreault, Elphege A., (Woonsocket) 441 South Main Street, Woonsocket... “Woonsocket 5605 


Beck, Irving A., 105 Keene Street, Providence 6................... mul N 1452 
Beckett, Francis H., 189 Waterman Street, Providence 6 comma A 3342 
Behrendt, Vera M., State Hospital, Howard... owt1O 3700 
Bell, Duncan W. J., 211 Angell Street, eevee ‘. ..DE 0159 
Bellano, George W., 315 Plainfield Street, Providence 9. ih eae a WE 4910 
Bellino, Antonio, 341 Broadway, Providence 9....... sims, 2GA4 

uu GA 0582 


Belliotti, Joseph L., 331 Broadway, Providence 9 
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Benjamin, Emanuel W., 105 Waterman Street, Providence 6 


DE 5656 





Bristol 319 





Bernardo, John R., (Bristol) 342 High Street, Bristol 


WI 3212 





Bernasconi, Ezio J., 726 Broad Street, Providence 7 
Bernstein, Perry, 140 Orms Street, Providence 8 


DE 5115 





UN 6611 





Berrillo, Anacleto, 401 Broadway, Providence 9 


PE 8627 





Bertini, Armando A., (Pawtucket) 9 Cottage Street, Pawtucket 


Bertone, Virgilio M., (Woonsocket) 21 Hamlet Avenue, Woonsocket... 


Bestoso, Robert L., (Newport) 64 Touro Street, Newport 


cade Woonsocket 2560 


Newport 3036 





WE 3198 





Bianchini, Vincent A., 1242 Cranston Street, Providence 9 
Bird, Clarence E., 182 Angell Street, Providence 6 


GA 6363, GA 1600 





GA 2475, GA 1600 





Bishop, E. Wade, 182 Waterman Street, Providence 6 


DE 6059 





Black, Edward J., 169 Angell Street, Providence 6 
Blanchard, Howard E., 59 Elmwood Avenue, Providence 7 


GA 2622 





Blount, Samuel G., 207 Admiral Street, Providence 8 


DE 5436 





GA 5387, PL 4987 





Bolotow, Nathan A., 126 Waterman Street, Providence 6 
Bolster, John A., 243 Elmwood Avenue, Providence 7 


DE 6270, GA 3332 





Botvin, Morris, 155 Angell Street, Providence 6 


UN 1210, GA 1600 





Boucher, Paul E., (Woonsocket) 55 Hamlet Avenue, Woonsocket... 


Boucher, Reginald H., (Pawtucket) 704-A Main Street, Pawtucket 


..Woonsocket 67-W 








Bourn, Lucy E., 381 Angell Street, Providence 6 


HO 4130, GA 1600 





Bowen, Earl A., 669 Park Avenue, Cranston 10 
Bowles, George E., 155 Thayer Street, Providence 6 


DE 1898, GA 1600 





GA 1589, GA 1600 





Boyd, James F., 195 Angell Street, Providence 6 


GA 6431 





Brackett, Edward S., 167 Angell Street, Providence 6 
Bradley, Charles, Emma Pendleton Bradley Home, Riverside 15 


EA 3400 





GA 3852 





Bradshaw, Arthur B., 49 Beacon Avenue, Providence 3 


PL 2440 





Bray, Russell S., 454 Angell Street, Providence 6 
Brennen, Earle H., 58 John Street, East Providence 14 


EA 0942 





HO 3113 





Breslin, Robert H., 1494 Broad Street, Providence 5 


DE 4180 





Brothers, John H., 637 Smith Street, Providence 8 
Brown, Abe A., 18963 Wisconsin, Detroit 21, Michigan 


Newport 512-W 





Brownell, Henry W., (Newport) 10 Bull Street, Newport 


Bristol 514 





Bruno, Paul C., (Bristol) 51 Church Street, Bristol 
Bryan, Charles E., 425 Willett Avenue, Riverside 15 


EA 0961-W 





Buffum, William P., Jr., 122 Waterman Street, Providence 6...cccccocomocceneen 


seo GA 3446, GA 1600 


PL 2440, GA 1600 





Burgess, Alexander M., 454 Angell Street, Providence 6 
Burgess, Alexander M., Jr., Colorado State Hospital, Pueblo, Colorado 


UN 5504, PL 3959 





Burke, Edward F., 410 Broadway, Providence 9 


Scituate 4240 





Burling, Temple, R.F.D. No. 1, North Scituate 
Burns, Francis L., 382 Broad Street, Providence 7 


DE 1164 





PE 6158-W 





Burns, Frederic J., 5 Hillside Avenue, Providence 6 





Burns, Louis E., (Newport) 24 Bull Street, Newport 
Burrows, Ernest A., 116 Waterman Street, Providence 6 


Newport 39 
GA 3636 





GA 0473, GA 1600 





Burton, Kenneth G., 124 Waterman Street, Providence 6 
Butler, William J., 199 Angell Street, Providence 6 


DE 0294 





C 


UN 4482 





Caldarone, Alfred A., 104 Almy Street, Providence 9 
Calder, Harold G., 224 Thayer Street, Providence 6 


GA 1947, GA 1600 





UN 5529 





Calise, Domenico, 441 Broadway, Providence 9 





Callahan, James C., (Newport) 10 Bull Street, Newport 
Cameron, Edward S., 82 Waterman Street, Providence 6 


Newport 171 
GA 1989, GA 1600 





Capalbo, Sylvester A., (Washington) 75 Woodruff Avenue, Wakefield......... 


Eater Narragansett 414 


GA 5819 





Capobianco, Giovanni, 536 Admiral Street, Providence 8 
Capwell, Remington F., 32 Reservoir Avenue, Providence 7 


WI 2255 





WE 1836 





Cardi, Alphonse R., 1303 Cranston Street, Cranston 9 
Carroll, Robert E., 295 Angell Street, Providence 6 


GA 7377 





GA 3040 





Case, Jarvis D., 223 Thayer Street, Providence 6 


UN 6363 





Castronovo, Joseph, 555 Broadway, Providence 9 
Catullo, Emilio A., 162 Academy Avenue, Providence 8 





Celestino, Pasquale J., (Washington) Main Street, Hope Valley... 


WE 6858, GA 1600 


eee Hope Valley 154 


UN 3535 





Cella, Louis J., 514 Broadway, Providence 9 


continued on next page 
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Ceppi, Charles B., (Newport) 68 Narragansett Avenue, Jamestown.............. 


Cerrito, Louis C., (Washington) 22 Elm Street, Westerly 


Seana Jamestown 8 


Westerly 4232 





Chace, Robert R., Institute of Ophthalmology, 635 West 165th Street, New York 32, New York 


Chafee, Francis H., 454 Angell Street, Providence 6 


PL 2440, GA 1600 





DE 2925 





Chapas, Benedict, 341 Smith Street, Providence 8 


GA 0913, GA 1600 





Chapian, Mihran A., 173 Waterman Street, Providence 6 


Chapman, James G., (Pawtucket) 1189 Smithfield Avenue, Saylesville...... 


Manville 3215 





Charon, Ernest A., (Woonsocket) 18 Division Street, Manville 


WE 1160 





Charon, George E., 924 Atwells Avenue, Providence 9 
Chase, Peter P., 122 Waterman Street, Providence 6..... 


GA 5023 





UN 8979, GA 1600 





Chaset, Nathan, 105 Keene Street, Providence 6 
Chesebro, Edmund D., 2 Hawthorne Street, Providence 7 


WI 1223 





Cianci, Vincent A., 54 Pocasset Avenue, Providence 9 


WE 4639 





Newport 531 





Ciarla, Philomen P., (Newport) 105 Pelham Street, Newport 
Cicma, Haralambie G., 63 Angell Street, Providence 6 


GA 8485 





Clark, Samuel D., (Bristol) 366 Hope Street, Bristol 


Bristol 3-W 





DE 4300 





Clarke, B. Earl, Rhode Island Hospital, Providence 2 
Clarke, Elisha D., 109 North Richhill Street, Waynesburg, Pennsylvania 


PE 6760-W 





Clarke, Elliott M., (Pawtucket) 288 Central Street, Central Falls 
Clune, James P., 156 Auburn Street, Cranston 10 


HO 1900 





Cohen, Leo, 164 Prairie Avenue, Providence 5 


GA 3326 





Woonsocket 6117-R 





Cohen, Paul, (Woonsocket) 99 Main Street, Woonsocket 
Cohen, William B., 105 Waterman Street, Providence 6......... 


GA 0843 





Colagiovanni, Marco, 288 Broadway, Providence 3 


GA 5894, WE 1561 





UN 3584 





Coleman, George V., 974 Smith Street, Providence 8 
Collom, Harold L., (Kent) 378 Main Street, Apponaug 


Greenwood 1214-W 





Conde, George F., 137 Academy Avenue, Providence 8 


WE 6231 





UN 0117 





Congdon, Palmer, 211 Angell Street, Providence 6 


Conlon, Leo V., (Woonsocket) 92 Main Street, Woonsocket ......cccccccccccscneeneenee 


Woonsocket 2482-W 
GA 4624 





Conrad, E. Victor, 203 Angell Street, Providence 6 
Conte, Alfred C., 540 Charles Street, Providence 4 


GA 8895 





Conway, John J., 329 Main Street, Warren 


Warren 0229 





WI 4412 





Cook, Paul C., 1451 Broad Street, Providence 5 
Cooke, Charles O., 171 Angell Street, Providence 6 


DE 2145 





Corbett, Francis A., (Newport) 24 Spring Street, Newport 


Newport 737 





UN 3154 





Corcione, Mary B., 409 Broadway, Providence 9 


Cormier, Evariste A., (Pawtucket) 1258 Newport Avenue, Pawtucket........ 





Corrigan, Francis V., 610 Angell Street, Providence 6 





Corsello, Joseph N., 235 Broadway, Providence 3 
Corvese, Anthony, 243 Broadway, Providence 3 








Coughlin, Frederick A., 224 Thayer Street, Providence 6 
Cox, James H., 141 Waterman Street, Providence 6............ 


GA 6336 





Crandall, Harry F., (Washington) 104 High Street, Westerly 


Westerly 2744 





GA 5324 





Crane, G. Edward, 223 Thayer Street, Providence 6 
Crank, Rawser P., 794 Park Avenue, Cranston 10 


WI 1614 





Cranor, John R., Jr., 242-C Quincy Shore Drive, North Quincy, Massachusetts 


GA 4777 





Creamer, George F., 295 Angell Street, Providence 6 


Crepeau, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket................. 


..Woonsocket 3102-W 


HO 6833, GA 1600 





Crowley, James H., 1656 Broad Street, Edgewood 5 
Cuddy, Arthur B., 512 Pontiac Avenue, Cranston 10 


WI 5249, GA 1600 





Cummings, Frank A., 169 Angell Street, Providence 6 


DE 6622 





Curran, Edmund B., St. Mary’s Hospital, 1420 St. Antoine, Detroit, Michigan 


Curren, L. Addison, 789 Park Avenue, Cranston 10 


WI 1568 





Cutts, Frank B., 124 Waterman Street, Providence 6 


GA 3111, GA 1600 





PL 4772 





Cutts, Katherine K., 9 Irving Avenue, Providence 6 
Cutts, Morgan, 155 Thayer Street, Providence 6 


DE 3427 





D 


Damarjian, Edward, 972 Broad Street, Providence 5 


WI 8806 





Bristol 761 





D’Angelo, Antonio F., 99 State Street, Bristol 
Darrah, Harry E., 42 Woodbury Street, Providence 6 


DE 1035 





Dashef, Oscar Z., (Woonsocket) 202 Stadium Building, Woonsocket............. 


Woonsocket 6011-W 


continued on page 670 














S$} 













SEPTEMBER, 1947 


AMEBIASIS 











4 
4 


nee omer 
oe 


oe 





ee cn ae oe om a ew me 








| 
| 
I 
| 
I 
| 
i 
1 
I 
| 


The nonirritating, orally administered, high iodine amebacide 
—Diodoquin (5,7-diiodo-8-hydroxyquinoline) —"‘is well tolerated. ... The 


| 
great advantage of this simple treatment is that in the vast majority, it 
| 


destroys the cysts of E. histolytica and is, therefore, especially valuable in 
| 


sterilizing ‘cyst-carriers.’ It can readily be taken by ambulant patients....""” 


1. D'Antoni, J. S.: Amebiasis, 
Recent Concepts of Its Prevalence, 
Symptomatology, Diagnosis and 


Treatment, Internat. Clinics KEI 
1:100 (March) 1942. y ; In bottles of 100 and 1000 tablets. 


DIODOQUIN 


(5,7-DIODO-8- HYDROXYQUINOLINE) 





Diodoquin is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


] 
! 
l 
! 
f 
RESEARCH IN THE SERVICE OF MEDICINE 
i 
I 


2. Manson-Bahr, P.: Some Tropica 
Diseases in General Practice, 
Glasgow, M. J. 27:123 (May) 1946. 
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VAlley 0961 





Davies, Stanley D., (Kent) 1225 Main Street, West Warwick 
Davis, George W., 1732 Broad Street, Edgewood 5.00.0.....cco. 


Davis, William P., 182 Waterman Street, Providence 6 .....cc:ccccccccccccsnenemen 


WI 2433, GA 1600 
DE 1536, GA 1600 
DE 7100 





Deery, James P., 331 State Office Building, Providence 2 


UN 4509, DE 8311 





DeFusco, Bruno G., 369 Broadway, Providence 9 


PL 2243 





DeLuca, Joseph, 158 Governor Street, Providence 6 


GA 1837 





Denhoff, Eric, 187 Waterman Street, Providence 6........ 


WI 2206, GA 3333 





DeNyse, Donald L., 922 Park Avenue, Cranston 10 


DeStefani, Carlo J., (Woonsocket) 689 Wood Street, Woonsocket................. 


Devere, Frederick H., 677 Park Avenue, Auburn 10 


Woonsocket 3566 
HO 0242 





GA 5484 





DeWolf, Halsey, 305 Brook Street, Providence 6 


GA 3468 





DiLeone, Ralph, 223 Broadway, Providence 3 
Dillon, John A., 255 Hope Street, Providence 6 


UN 2323 





GA 2886, GA 1600 





Dimmitt, Frank W., 78 Waterman Street, Providence 6 


WE 1567 





DiPippo, Palmino, 1536 Westminster Street, Providence 9 


GA 5610 





Dolan, Thomas J., 60 South Angell Street, Providence 6 


UN 1313 





Donley, John E., 222 Broadway, Providence 3. 


PL 2310, GA 3333 





Donnelly, John J., 603 Broad Street, Providence 7 
Dotterer, Charles S., (Newport) 193 Waterman Street, Providence 6 


DE 8433 
PE 7257 





Doucet, Charles S., (Pawtucket) 615 Broad Street, Central Falls 


HO 2231 





Dougherty, Edward F., 1788 Broad Street, Cranston 5 


GA 3552 





Dowling, Joseph L., 57 Jackson Street, Providence 3 


Dowling, Richard H., (Woonsocket) 128 Main Street, Woonsocket............ 


Woonsocket 167-W 
Warren 1490 





Drew, Robert W., (Bristol) 391 Main Street, Warren 


Carolina 17R2 





Duckworth, Milton, (Washington) Carolina c. 
Dufresne, Walter J., (Pawtucket) 168 West Avenue, Pawtucket 


PE 3640 








Dugas, Leo, (Woonsocket) Slatersville........ 
D’Ugo, William P., 282 Broadway, Providence 3 


... Woonsocket 122-W 


GA 0150 





Duquette, Leo H., (Kent) 1044 Main Street, West Warwick 


VAlley 0774 





PE 1457-W 





Durkin, Patrick A., (Pawtucket) 459 Central Avenue, Pawtucket 
Durkin, Walter R., 111 Waterman Street, Providence 3 


DE 2224, WI 3595 





Dustin, Cecil C., 199 Thayer Street, Providence 6 


DE 1090 





WE 3831 





Dwyer, George J., 796 Atwells Avenue, Providence 9 


DE 7360 





Dziob, John S., 200 Olney Street, Providence 6...0.0..00.0-c000oome 
E 


HO 9285 





Earley, Charles P., 388 Prairie Avenue, Providence 5 


Newport 35-W 





Eckert, George A., (Newport) 130 Touro Street, Newport 


GA 1767, GA 1600 





Eckstein, Adolph W., 76 Waterman Street, Providence 6 


Eddy, Augustine W., (Woonsocket) 42 Hamlet Avenue, Woonsocket............ 


re. Woonsocket 207-W 


PL 4044 





Eddy, Jesse P., 3rd, 131 Waterman Street, Providence 6 


DE 9414, GA 1600 





Egan, Thomas A., 986 Smith Street, Providence 8 


Warren 0857 





Eliot, Alice M. B., Adams Point, Barrington 


Emidy, H. Lorenzo, (Woonsocket) 188 Prospect Street, Woonsocket......... 


il eae Woonsocket 92 


VAlley 0896-W 





Erinakes, Peter C., (Kent) 1425 Main Street, West Warwick 
F 


GA 7242 





Fagan, James H., 230 Thayer Street, Providence 6 


Fain, William, 249 Thayer Street, Providence 6.....cccccccccmesssesnesssnenessinsunnee 


GA 7271, GA 3333 
DE 7400 





Fallon, James T., Charles V. Chapin Hospital, Providence 8......... 


UN 0023, GA 1600 





Famiglietti, Edward V., 77 Brown Street, Providence 6 


Farago, Samuel S., (Washington) 101 West Broad Street, Westerly... 


Farrell, Charles L., (Pawtucket) 166 Pawtucket Avenue, Pawtucket 


eee Westerly 2432 


PE 7101-W 





VAlley 0038 





Farrell, George B., (Kent) 1018 Main Street, West Warwick... 


PE 6284-W 





Farrell, Irving A., (Pawtucket) 428 Broad Street, Central Falls 
Farrell, Robert L., 57 Beacon Avenue, Providence 3 


UN 1814 





UN 3915 





Feifer, Anthony M., 547 Broadway, Providence 9 
Feinberg, Banice, 183 Angell Street, Providence 6 


UN 2242 





UN 1433 





Femino, Richard D., 666 Douglas Avenue, Providence 8 


PE 7317 





Ferguson, Duncan H. C., Jr., (Pawtucket) 75 Park Place, Pawtucket 


continued on page 672 
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“Bronchial Asthma In the paroxysms of bronchial asthma neither the 


physician nor his patient can wait for full identifi- 
cation of all asthmagens. Without delay, symptoms must 


.»- etiology undefined ¢'77.-., 


PARASMA provides this rapid, symptomatic relief 
by the ora/ route. It is a synergistic combination of three principal oral antiasthmatics 
recognized individually in the United States Pharmacopoeia. 


The combined PARASMA formula often succeeds where its components are ineffec- 
tive singly, yet it does not involve the use of barbiturates, narcotics, pyrazolons or 
strychnine. On request, you will receive a free, full-size trade package of PARASMA for 


Parasma is not —‘#l in your practice. 


advertised Each PARASMA tablet contains ephedrine hydrochloride ¥% gr., aminophylline 1 gr. and sodium 
: bromide 3 gr. It is indicated in bronchial asthma to prevent or abort paroxysmal attacks and as a 
to the Laity =. 
sustaining therapy. 


DOSAGE: 3 tablets with water. Not to exceed 5 tablets in 3 hours 
or 10 tablets per day. Intermittent courses of 5 days per week rec- 


ommended. Caution — too frequent or protracted use may lead to 
Pp R A M bromism or anxiety symptoms. Contraindicated in cardiac or 
' renal disease, hyperthyroidism, hypertension or diabetes. 


HOW SUPPLIED: Bottles of 24 tablets. 





for symptomatic 
relief of 


bronchial 


Please send literature and a free, full-sized trade package of PARASMA. 


(J I am also interested in colonic constipation therapy. You may include corresponding material 
on EMODEX. 
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Ferguson, John B., 205 Broad Street, Providence 9 oo... ccc cccssssssusessneensnnnnennnnne 


Ferrara, Bernardino F., 211 Webster Avenue, Providence 9 .............. 


GA 2799, GA 1600 
WE 1802 





Fidanza, Antonio G., 240 Pocasset Avenue, Providence 9 ........ 


WE 2562 





GA 5016 





Field, Eugene A., 112 Waterman Street, Providence 6 
Fischer, William J. H., Jr., 302 Thayer Street, Providence 6 ........ 


GA 2676 





Fish, David J., State Hospital for Mental Diseases, Howard 


HO 4700 





Fish, Vera J. W., State Hospital, Howard ..............ccccccccseen 


HO 3700 








Fishbein, Jay N., 221 Angell Street, Providence 6. ....... 


Fitts, Fernald C., (Washington) 125 Broad Street, Westerly . BS: ee ee aie 
Fitzpatrick, Walter F., Jr., 321 Hope Street, Providence 6 o.cccccccccccscsssnesnenun 
Fletcher, Donald B., (Newport) Newport Hospital, Newport ........0c0 ccsomonsunnsananenennane 


. GA 3452, GA 1600 


Westerly 2620 
cece ee UN 2622 
Newport 410 
GA 9230 





Fletcher, William, 49 Westminster Street, Providence 3 
Flynn, Joseph C., 559 Cranston Street, Providence 7 


Flynn, Thomas S., (Woonsocket) 11 Monument Square, Woonsocket ................ 


“4 . WE 2221 
Biases 908-W 
GA 0217 





Fogarty, Thomas F., 224 Thayer Street, Providence 6 ............... 
Foley, William H., 810 Broad Street, Providence 7 


WI 2727 





Fontaine, Aurey, (Woonsocket) 162 Main Street, Woonsocket .02..0...:ccccccossnneneen 


Forget, Ulysse, (Bristol) 600 Main Street, Warren ............. 


Woonsocket 246 
_... Warren 0070 





Fortunato, Stephen J., 425 Plainfield Street, Providence 9. 


..WE 0057 





BL 2070 





Foster, Edward, (Pawtucket) 569 Power Road, Pawtucket ... 
Fox, A. Henry, 518 Willett Avenue, East Providence .......... 
Fox, G. Raymond, (Pawtucket) 209 Broadway, Pawtucket 
Fracasse, John, 23 Joslin Street, Providence 9 

Franklin, Joseph, 217 Elmwood Avenue, Providence 7 


wun EA 3372 
..PE 8621 


GA 7348 





Fratantuono, Frank D., 106 Vinton Street, Providence 9 


. PL 4493, PL 9601 





Freedman, David, 224 Thayer Street, Providence 6 ............ 
Freedman, Stanley S., 183 Waterman Street, Providence 6 


DE 0042 
.. DE 8447 





Fruggiero, Enzo J., 68 Beaufort Street, Providence 8... peace 
Frumson, Solomon L., (Woonsocket) Monument Square, Ww conscclatt . 
Fuhrmann, Louis J., 933 Chalkstone Avenue, Providence 8 . 


. WE 4536-R 





Mi’. Wosseiie: 719-R 


PL 4539 





Fulton, Frank T., 124 Waterman Street, Providence 6 2. ..cccccsssscsscsssssssssnesssssssusesnessnesaesenesnes 


Fulton, Marshall, 124 Waterman Street, Providence 6 


GA 3111 
GA 3111 





G 


Gale, Elmer T., (Washington) 26 Yost Avenue, Wakefield o.0..0..0....cccccccssuen 


Gallagher, Henry J., 386 Smith Street, Providence 8& 


Narragansett 800-W 
DE 5967 





Gannon, Charles H., 677 Broad Street, Providence 7 


GA 2280 





Garrard, Robert L., Charles V. Chapin Hospital, Providence 8 


DE 7400 





Garrigues, Henry B., (Woonsocket) 38 Hamlet Avenue, Woonsocket 
Garrison, Norman S., (Woonsocket) 38 Hamlet Avenue, Woonsocket 
Garside, Francis V., 154 Francis Street, Providence 3..... 


ies. a Woonsocket 2067 


DE 7572, GA 1600 





PE 2383 





Gaudet, Albert J., (Pawtucket) 592 Smithfield Avenue, Pawtucket 


Gauthier, Henri E., (Woonsocket) 34 Hamlet Avenue, Woonsocket ......... 


Gerber, Isaac, 10 Leicester Way, Pawtucket ..00.0...ccscsssssesesssussnessee 


Woonsocket 393-W -325 


PL 7353 





WE 8136 





Geremia, Albert E., 172 Pocasset Avenue, Providence 9 
Gershman, Isadore, 343 Thayer Street, Providence 6... 


GA 1551 





Giannini, Pio, 446 Broadway, Providence 9 


UN 3860 





Gibson, J. Merrill, 185 Angell Street, Providence 6........... 


UN 1243 





Gilbert, John J., 209 Angell Street, Providence 6 


GA 1584 





PL 7677 





Giles, William P., 37 South Angell Street, Providence 6.............. 
Gillis, Nora P., 453 Angell Street, Providence 6 


GA 3215 





Giura, Arcadie, (Bristol) 31 Washington Street, Warren ..00..00.00.cccccccccsnan 


Goldberger, Milton, 729 North 6th Avenue, Tucson, Arizona 
Goldowsky, Seebert J., 209 Angell Street, Providence 6 


MONE AA, Irons. Warren 0680 


UN 1707 





Goldstein, Sidney S., 203 Thayer Street, Providence 6 ............. 


DE 5666, GA 1600 





UN 6603 





Golini, Carlotta N., 371 Broadway, Providence 9............... 


Gongaware, Hartford P., (Washington) 17 Granite Street, Westerly 0000000000000. 


.Westerly 2246 
DE 3700 





Goodman, Louis, State Hospital, Howard . 
Gordon, John H., (Pawtucket) 47 Cottage Secune, Seetuiien 


PE 5280 





continued on page 674 
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Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 


provides a second administration form of this proved antihistaminic. 
Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 


‘and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when 


indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


Council Accepted. PYRIBENZAMINE hydrochloride (® (brand of tripelennamine hydrochloride) 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Gordon, Walter C., 116 Princeton Avenue, Providence 7 JA 4040 
Gormly, John A., 187 Academy Avenue, Providence 8........... WE 5185 
Granata, Tancredi G., 347 Broadway, Providence 9 o..ccccccccocconnmnneninne DE 0281, WE 1671-W 
Granger, Eugene N., Pascoag Pascoag 80 
Greason, Thomas L., Butler Hospital, Providence 6 GA 3456 
Greenstein, Jacob, 143 Prairie Avenue, Providence 5 GA 1969 
Gregory, Kalei K., 211 Angell Street, Providence 6 DE 2459 
Grenolds, Walter J., (Washington) 9 Elm Street, Westerly Westerly 2772 
Grimes, M. Osmond, (Newport) 99 Touro Street, Newport Newport 2824 
Gross, Carl R., 102 Olney Street, Providence 6 DE 8620 
Grossman, Herman P., 210 Angell Street, Providence 6 DE 2433 
Grzebien, Stanley T., 681 Smith Street, Providence 8 DE 6334 
Grzebien, Thomas W., 187 Academy Avenue, Providence 8 o....:cccccccccscssusssnnesene WE 3061, GA 1600 
H 

Hacking, Raymond F., 105 Waterman Street, Providence 6 GA 1613 
Hackman, Edmund T., (Kent) 10 Post Road, Warwick WI 2883 
Hagenow, LeRoy K., (Kent) 3166 Post Road, Apponaug GReenwood 1224 
Hager, Herbert F., 203 Thayer Street, Providence 6 GA 0581 
Halbach, Robert McC., (Washington) 1219 North El Dorado Street, Stockton, California 

Hall, Hugh J., 1283 North Main Street, Providence 4 GA 1162, GA 1600 
Ham, John C., 124 Waterman Street, Providence 6......... GA 3111 
Hamilton, James, 349 Hope Street, Providence 6 GA 4646 
Hamlin, Hannibal, 4 George Street, Providence 6 ees UN 2630 
Hammond, Roland, 41 Boylston Avenue, Providence 6 co PL .5949 
Hanley, Francis E., (Pawtucket) 336 North Broadway, Providerice 16 00. .-ccmsnemmne EA 1236 
Hanley, Henry J., (Pawtucket) 23 Park Place, Pawtucket .................. PE 5422 
Hanna, Louis E., (Pawtucket) 164 Central Avenue, Pawtucket PE 9171 
Hanson, F. Charles, 162 Angell Street, Providence 6 ae GA 9234, GA 1600 
Happ, Linley C., 170 Waterman Street, Providence 6 GA 6855 
Hardman, Margaret S., 46 Armington Avenue, Providence 8 ou... semesnenemanneenee WE 1995 
Hardy, Arthur E., 2 Post Road, Pawtuxet HO 9212 
Harley, Benjamin F., 154 Angell Street, Providence 6 GA 0532 
Harrington, Peter F., 249 Hope Street, Providence 6 DE 2200 
Harris, Herbert E., 219 Waterman Street, Providence 6 GA 1721 
Harrop, Joseph K., (Kent) 1097 Main Street, West Warwick VAlley 1233 
rietvey, IN. Warrell, LIZ Watertnan Street, POV Oia es scesscce csvstineesenipncasticenaneisemnnesnsener GA 6637 
Hascall, Theodore C., 44 Lincoln Avenue, Riverside 15 i. .ciacesecessacasitewisnronmvenacoient EA 0020 
Hathaway, Clifford S., (Washington) 38 Lake Street, Wakefield ............................. Narragansett 640 
Haverly, Richard E., 841 Hope Street, Providence 6... GA 9825 
Hawkes, Charles E., Greenville Avenue, Smithfield.............. he Centerdale 0718 


Hawkins, Joseph F., 197 Waterman Street, Providence 6 ........-ccccccccssssmsmsmsmssmenmnnsmeutnee 
Hayes, Walter E., 1103 Cranston Street, Cranston... 
Hayward, John A., 273 Morris Avenue, Providence 6 
Healey, James P., (Pawtucket) 84 Broad Street, Pawtucket 
Hecker, Harry, (Pawtucket) 172 East Avenue, Pawtucket 
Heffernan, Edward V., 148 Brunswick Avenue, Gardiner, Maine 
Hemond, Fernand J., (Kent) 12 St. John Street, West Warwick o0...c.cccccccccscscesnenesineee 
Hennessey, Kieran W., (Pawtucket) 520 East Avenue, North Providence 11 
Henry, Albert C., (Washington) West Main Street, Wickford 
Henry, Robert T., (Pawtucket) 18 Exchange Street, Pawtucket 0...00.0..0cccccsssssssssneneee 






































Hill, Prescott T., 225 Broad Street, Providence 3 ae DE 0191, GA 1600 
Hindle, Joseph A., 655 Broad Street, Providence 7...c.cccccnumnnnnnnmouumunnnninnmununnnnunnn dL) By 6310 
Hindle, William V., 655 Broad Street, Providence 7......... DE 6311 
Hodgson, William H., 1874 Broad Street, Cranston 5 ................ 2a WI 2522 
Hoey, Waldo O., 295 Angell Street, Providence 6 acaey a Nem PL 1300 
Hogan, John P., 655 Broad Street, Providence 7.............. UN 9544 
Holdsworth, Hubert, (Bristol) 366 Hope Street, Bristol . Bristol 734-W 
Hollingworth, Arthur, (Not listed by a district society) Hope Road. iiss ita ee ee eae Scituate 528 


continued on page 676 
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SYMBOLS 


exalt 


REXALL FOR RELIABILITY 
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For centuries the owl has symbolized great 
knowledge and superior wisdom. “Wise as an 
owl” was a quip of Caesar's time. The canny 
bird was sacred to Minerva, Roman goddess of 
learning and of science. The natural assumption 
was that the owl acquired wisdom from his 
patroness. 

For many years, the familiar Rexall symbol 
has denoted excellent standards of pharma- 
ceutical science. From coast to coast more than 
10,000 selected, independent pharmacies dis- 
play this sign. It assures you that fine, 
laboratory-tested Rexall drug products and 
skilled pharmacists are at your service. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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Honan, Frank J., 116 Governor Street, Providence 6 GA 9076 
Horan, William A., 319 Broad Street, Providence 7 GA 1251 
GA 5415 





Horwitz, Manuel, 407 Brook Street, Providence 6 0. ...cccccsomsnnsnnnns 
Houghton, Montafix W., 163 Congdon Street, Providence 6... DE 4444 
Houston, Craig S., 195 Angell Street, Providence 6 ....cccccccccmensncnensennenenes GA 6886 













































































Hubbard, John D., 162 Angell Street, Providence 6 DE 0626 
Hudson, Royal C., (Kent) 1225 Main Street, West Warwick VAlley 0961 
Hughes, Stephen F., (Pawtucket) 33 Main Street, Pawtucket PE 0460 
Hughes, William N., 112 Waterman Street, Providence 6 GA 1431 
Hunt, Russell R., 8 Kensington Road, Cranston HO 7208 
Hunt, William W., (Not listed by a district society) 93 Warren Avenue ........cccccooncneue EA 0031 
Hyer, Harrison F., 115 Governor Street, Providence 6 PL 1331 
Hyer, Oscar H., 115 Governor Street, Providence 6 PL 1331 
I 
Iavazzo, Anthony A., 227 Laurel Hill Avenue, Providence 9 WE 3850 
Indeglia, Pasquale V., 451 Broadway, Providence 9 UN 6070 
Israel, Cyril, (Woonsocket) 18 Monument Square, Woonsocket... Woonsocket 3891-R 
Jackvony, Albert H., 339 Elmwood Avenue, Providence 7 HO 1141 
Jacobs, Harry, (Woonsocket) Post Office Building, Pascoag “te Pascoag 590 
Jacobson, Frank J., 78 Waterman Street, Providence 6 ......ccmecco UN 6626 
Jadosz, Frank C., 2 Hawthorne Street, Providence 7 WI 1223 
Jerech, Henrietta K., (Newport) 248 Broadway, Newport Newport 398-W 
Jeremiah, Bert S., (Pawtucket) 614 East Avenue, Pawtucket .BL 3216 
Johnson, William J., (Washington) 26 North Road, Kingston, P. O. Box 43, Narragansett 552-M 
Johnston, Joseph C., 369 Broad Street, Providence 7.2.5 cs syed Seinen roms GA 9885 
Jones, Henry A., 506 Pontiac Avenue, Cranston WI 3420 
Jones, John P., (Washington) 127 Main Street, Wakefield ........ Narragansett 3 
Jones, Walter S., 165 Waterman Street, Providence 6 GA 8551 
Jordan, Harmon P. B., 50 Maude Street, Providence 8 DE 3200 
Jordan, William H., 570 Broad Street, Providence 7 8 DE 0900 
Joyce, Henry S., 201 Waterman Avenue, East Providence 14 EA 4123 
K 
Kalcounos, William N., (Pawtucket) 101 Broadway, Pawtucket PE 5305-W 
Kaonick, Terarl, 224 Dhaver Street Providence iG osc ic cs ereannceccsssascsiinnpsucnsescctinscmnanemanaten GA 3143 
Kaskiw, Emil A., (Woonsocket) 200 Harris Avenue, Woonsocket ..0..0.0...0....0.0..... Woonsocket 6005 
. onus 2230 





Kay, Maurice N., 183 Waterman Street, Providence 6. 
Rechigiani; Fiatrry 0. C4 Paice (Str, ett ces es ee se cscs icsnapcennecn nocmtaboataal 





























Kechijian, Natalie, (Pawtucket) 84 Broad Street, Pawtucket .0..0.0.00.0 oc ccccssssssssmssssnensemenense PE 7420 
Keegan, George A., (Woonsocket) 34 Hamlet Avenue, Woonsocket ................... Woonsocket 3400-W 
Kelley, Jacob S., 153 Smith Street, Providence 8 DE 6665 
Kelly, Earl F., (Pawtucket) 21 High Street, Pawtucket PE 0220-W 
Kempker, Adele C., State Hospital, Howard .................. HO 4700 
Kennedy, John A., (Woonsocket) 194 Main Street, Woonsocket.........cccccccseesnenes Woonsocket 2708 W 
Kenney, John F., (Pawtucket) 19 Kenilworth Way, Pawtucket PE 0049 
Kenney, Stephen A., (Pawtucket) 258 Broad Street, Valley Falls .0...0.0.0ccccccssssssesseenemaene PE 4452 
Kennon, Charles E. V., 223 Congress Avenue, Providence 7 HO 3434 
Kent, Joseph C., (Kent) 10 Post Road, Pawtuxet WI 1820 
Kenyon, Frances A., (Washington) Woodville Road, Woodville 0.0.00. Carolina 18R2 
Kenyon, Harold D., (Washington) Misquamicut Hills, Westerly .00000.0.0........ Westerly 7137 
Keohane, John T., 86 Broad Street, Providence 3 UN 1221, GA 1600 
Kiene, Hugh E., 111 Waterman Street, Provicernce 6 ua ccccccccscccscssccsssssssccsnssssssnescsscussensoneseneee PL 5759 
King, Alfred E., ('Voonsocket) 189 Harris Avenue, Woonsocket .. ...Woonsocket 662, 861 J 1 
King, Arthur W., (Newport) Harbor Road, Adamsville Newport 452 
King, Francis J., (Woonsocket) 189 Harris Avenue, Woonsocket ........0cccccmenenenesneneen Woonsocket 662 
Kingman, Lucius C., 76 Waterman Street, Providence 6 o..ccccccccccccssescsnssnssnemene DE 6138, GA 1600 
Kirk, George E., 1337 Smith Street, Providence 11 WE 3122 
Kiven, Nathan J., 111 Waterman Street, Providence 6.......c0cccccccoon PL 5759, UN 0110, GA 1600 


continued on page 678 





















SEPTEMBER, 1947 677 














WIDE AWAKE 


and fit for work... 


When lassitude or drowsiness must be counteracted 1 or 2 tablets of Desyphed 
will stimulate the central nervous system for from six to twelve hours. Desyphed 
is similarly indicated in depressive states as well as in the management of 
postencephalitic parkinsonism, chronic alcoholism and cerebral arteriosclerosis. 
Tablets of 2.5 mg. in bottles of 25, 100 and 500. Write for detailed literature. 


DESYPHED 


HYDROCHLORIDE wn 


Brand of D-desoxyephedrine hydrochloride 
WINTHROP 


CHEMICAL COMPANY, INC. new vorx 13, N. ¥. 


DESYPHED, trademark 








WINDSOR, ONT. 
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Kraemer, Richard J., (Washington) 588 Broad Street, Providence 7 UN 1232 
Kramer, Louis I., 126 Waterman Street, Providence 6 GA 3235 
Krolicki, Thaddeus A., (Pawtucket) 300 Broad Street, Pawtucket PE 5572-W 
L 

Ladd, Joseph H., (Washington) Exeter School, Lafayette Wickford 4 
Lagerquist, A. Lloyd, 73 Willett Avenue, Riverside EA 4615 
Lalonde, Alphonse J., (Pawtucket) 458 Armistice Boulevard, Pawtucket....0....0.ccccccmm PE 1876 
Lalor, Thomas J., Jr.. (Woonsocket) 285 Main Street, Woonsocket........cccoooee Woonsocket 78-W 
Lamb, Francis D., (Kent) 11 Harris Avenue, West Warwick VAlley 0107 
Lamoureux, Stanislas A., (Pawtucket) 208 Broad Street, Pawtucket...cccccccscsssssnsun PE 5164-W 
Landsteiner, Ernest K., 4 George Street, Providence 6 UN 2630 
Langdon, John, 323 Angell Street, Providence 6 GA 1016 
Laskey, Howard G., (Washington) Carolina Carolina 30 Ring 4 
Laufer, Maurice W., Emma Pendleton Bradley Home, Riverside 15 EA 3400 

PE 5451-W 





Laurelli, Edmond C., (Pawtucket) 188 Main Street, Pawtucket 
Lawson, Herman A., 454 Angell Street, Providence 6 PL 2440, GA 1600 
Lawton, Anne L., State Infirmary, Howard HO 3700 






































Leech, Clifton B., 82 Waterman Street, Providence 6 GA 5171 
Leet, William L., 199 Thayer Street, Providence 6 UN 1158 
Lent, James W., (Newport) Main Road, Tiverton Tiverton 24 
Lenzner, Simon G., 187 Waterman Street, Providence 6. DE 8710 
Levine, Harry, (Woonsocket) 162 Main Street, Woonsocket.......ccccc:c:osccnnune Woonsocket 3612-W 
Levy, William S., (Woonsocket) 70 Main Street, Woonsocket....ccccccccccccstscnsun Woonsocket 2098-W 
Lewis, Luther R., (Bristol) 391 Main Street, Warren Warren 1962 
Libby, Harold, 223 Thayer Street, Providence 6 GA 1868 
Lippitt, Louis D., 41 Pocasset Avenue, Providence 9 WE 3551 
Lisbon, Wallace, 928 Smith Street, Providence 8 WE 4121 
Litchman, David, 102 Waterman Street, Providence 6 UN 1563 
Littlefield, Frank B., 199 Thayer Street, Providence 6 UN 1446 
Littleton, Thomas R., 261 Rhodes Street, Providence 5 DE 7027 








Logler, Frank J., (Newport) Newport Hospital, Newport Newport 410 
Londergan, James P., 81 Governor Street, Providence 6 GA 4255 























Lord, Robert M., 122 Waterman Street, Providence 6 GA 2163 
Lovering, Edwin F., (Pawtucket) 209 Broadway, Pawtucket PE 0072-W 
Luongo, Fedele U., 508 Charles Street, Providence 4 DE 2867 
Lupoli, Alphonse W., (Kent)- 3291 Post Road, Apponaug GReenwood 1600-W 
Lury, John J., 1424 Broad Street, Providence 5 HO 3300 
Lynch, John P., (Pawtucket) 210 Central Avenue, Pawtucket PE 0168 
M 
MacCardell, Frank C., 193 Waterman Street, Providence 6 DE 8433 





MacDonald, William J., Lt. (jg) MC., USNR, Naval Dispensary, N. O. B., Navy 103 
c/o FPO New York, New York 














Mack, John A., (Kent) 1575 Main Street, West Warwick VAlley 0639 
MacLeod, Norman M., 114 Touro Street, Newport Newport 282 
Magill, William H.,116 Waterman Street, Providence 6 GA 3539 
Mahoney, Andrew W., 1404 Westminster Street, Providence 3 WE 0200 

PL 1094 





Mahoney, William A., 44 Montague Street, Providence 6 
Maiello, Robert, 299 Broadway, Providence 3 GA 3377 
Malinou, Nathaniel J., 334 Smith Street, Providence 8 DE 2123 
Malone, John M., (Newport) 101 Water Street, Portsmouth Portsmouth 47 
































Mamos, Photius D., 600 Broad Street, Providence 7 GA 2853 
Mandell, Israel, 50 Oakland Avenue, Providence 8 GA 2450 
Manganaro, Attilio L., (Washington) 95 Kingstown Road, Peace Dale... Narragansett 94 
Manning, Patrick J., (Washington) 35 Brown Street, Wickford. Wickford 77 
Mara, Earl J., (Pawtucket) 260 Lonsdale Avenue, Pawtucket PE 0883-W 
Margossian, Arshag D., 315 Broad Street, Providence 7 GA 0516 
Marks, Herman B., 183 Angell Street, Providence 6... UN 1020, GA 1600 
Marks, Joseph, (Pawtucket) 1111 Smithfield Avenue, Lincoln PE 4500 


continued on page 681 
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PE 6783-W 





Marks, Morris, (Pawtucket) 838 Newport Avenue, Pawtucket 


PE 1083-W 





Marshall, J. Brewer, (Pawtucket) 12 Mulberry Street, Pawtucket 


GA 9271 





Martin, Arthur E., 101 Waterman Street, Providence 6 
Martin, Richard J., Silk Lane, Scituate 





Scituate 347, Centerdale 0694-R 


DE 4300 





Martineau, Lawrence A., Rhode Island Hospital, Providence 2 


WE 3366 





Marzilli, Alexander F., 7 Dexter Street, Providence 9 


Wickford 4 





Mastrobuono, Amedeo N., (Washington) Exeter School, Lafayette 


GA 1815 





Mathews, Frank H., 382 Brook Street, Providence 6 


DE 6742 





Mathews, George S., 114 Brown Street, Providence 6 


PE 6898 





Mathewson, Earl J., (Pawtucket) 20 Park Place, Pawtucket 


UN 3111 





Matteo, Frank I., 463 Broadway, Providence 9 


UN 2526 





Mattera, Vincent J., 425 Broadway, Providence 9 


VAlley 1305 





Maynard, Irene G., (Kent) 40 Curson Street, West Warwick 


VAlley 1305 





Maynard, Jean M., (Kent) 40 Curson Street, West Warwick 


Newport 410 





Mayner, Frank A., (Newport) Newport Hospital, Newport 


McAteer, Raymond F., (Washington) 1880 Broad Street, Cranston 5............... 


WI 6565,GA 1600 
PL 3675 





McCabe, Francis J., 204 Angell Street, Providence 6 


GA 6533, GA 1600 





McCaffrey, James P., 116 Waterman Street, Providence 6 


GA 1862 





McCann, James A., 207 Waterman Street, Providence 6 


McCarthy, James M., (Woonsocket) 426 Blackstone Street, Woonsocket......... 


.Woonsocket 44-W 
PE 7660-W 





McCaughey, Edward H., (Pawtucket) 118 Prospect Street, Pawtucket 


WE 2099 





McCoart, Richard F., Jr., 30 Olneyville Square, Providence 9 


Woonsocket 1747 





McCooey, James H., (Woonsocket) 99 Main Street, Woonsocket 
McGurdy, Gordon J., Box 266, Hollywood, Florida 


DE 4901, GA 1600 





McCusker, Henry F., 167 Angell Street, Providence 6. 


GA 1711 





McDonald, Charles A., 106 Waterman Street, Providence 6 
McDonnell, William A., 99 Arlington Street, Brighton, Massachusetts 


GA 0578 





McEvoy, Frank E., 230 Thayer Street, Providence 6 


PE 0277-W 





McGinn, James F. (Pawtucket) 1 North Union Street, Pawtucket 


HO 2125, WI 9009 





McGovern, Llewellyn J., 1326 Eddy Street, Providence 5 


WI 6500, GA 1600 





McIntyre, William A., 475 Elmwood Avenue, Providence 7 











McKendry, James R., 568 Hope Street, Providence 6 GA 3272 
McKenna, Joseph B., (Woonsocket) 162 Main Street, Woonsocket....0.....ccccoo Woonsocket 214-W 
McLaughlin, Edward A., 600 Broad Street, Providence 7 DE 7470 
McLaughlin, William H., (No district society) 462 Benefit Street, Providence 4.............. GA 5787 
McOsker, Thomas C., 142 Francis Street, Providence 3 GA 1243 

GA 4488 





McWilliams, Joseph G., 154 Angell Street, Providence 6 


Medoff, Edward B., (Woonsocket) Room 204, Hospital Trust Building, Woonsocket 


Woonsocket 804-W 
WaArren 0682 





Mellone, John A., 15 Bay Spring Avenue, West Barrington 


PE 0269 





Melucci, Alfred F., (Pawtucket) 113 West Avenue, Pawtucket 


DE 1018 





Melvin, Edward G., 369 Broad Street, Providence 7 


Wickford 230 





Menzies, Gordon E., 154 West Main Street, Wickford 


WaArren 0077 





Merchant, Marcius H., (Bristol) 390 Main Street, Warren 


GA 6745 





Merlino, Frank A., 377 Hope Street, Providence 6 


VAlley 0881 





Merrill, Whitman, (Kent) 303 Main Street, Washington 


GA 3028 





Messinger, Harry C., 210 Angell Street, Pfovidence 6 


UN 0494 





Metcalf, Cecil J., 198 Angell Street, Providence 6.0.0.0... 


GA 4341 





Migliaccio, Anthony V., 196 Broadway, Providence 4........... 


WaArren 0220-W 





Millard, Charles E., (Bristol) 2 Church Street, Warren 


DE 5058 





Miller, Albert H., 28 Everett Avenue, Providence 6 


UN 0832 





Miller, Henry, 180 Wayland Avenue, Providence 6 


GA 2541 





Miller, Himon, 105 Waterman Street, Providence 6 


GA 1388 





Mills, Parker, 266 Smith Street, Providence 8 


HO 2141 





Miner, Harold C., 1447 Broad Street, Providence 5 


GA 5842 





Missirlian, Mihran, 194 Broad Street, Providence 3 


GA 4871 





Mochnacky, John, 660 Broad Street, Providence 7 





Molony, Walter J., 715 Broad Street, Providence 7 


WI 1423, GA 1600 
WE 0218 





Monahan, John T., 160 Academy Avenue, Providence 8 
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Mongillo, Barrito B., 574 Angell Street, Providence 6 


DE 5956 





GA 4239 





Monti, Emilio J., 214 Broadway, Providence 3 


Monti, Victor H., (Woonsocket) 50 Carrington Avenue, Woonsocket.......... 


Moor, Henry B., 147 Angell Street, Providence 6 


Crear Woonsocket 4092 


GA 3007 





EA 2074 





Moore, James S., 30 John Street, East Providence 14 
Moran, James B., 452 Manton Avenue, Providence 9 


WE 1163 





Morein, Samuel, 345 Angell Street, Providence 6 


GA 0970 





WE 2165 





Mori, Laurence A., 55 Pocasset Avenue, Providence 9 
Morrone, Louis A., (Washington) 115 High Street, Westerly 


Westerly 2234 





Motta, Gustavo A., 164 Academy Avenue, Providence 8 


WE 5554 





UN 9237 





Mowry, Classen, 15 South Hill Drive, Cranston 9 
Mowry, Jesse E., 211 Washington Avenue, Providence 5 


HO 2229 





Mulvey, William A., 24 Beach Road, Bass Rocks, Gloucester, Massachusetts 


GA 4385 





Muncy, William M., 162 Angell Street, Providence 6 
Murphy, John F., 289 Angell Street, Providence 6 


GA 0455 





DE 3424, PL 1923 





Murphy, Robert G., 184 Angell Street, Providence 6 


WE 1256 





Murphy, Thomas H., 1008 Smith Street, Providence 8 


Myers, Edward L., (Woonsocket) 56 Winter Street, Woonsocket.......... a 


OES Feire:. Woonsocket 266 


WE 3762 





Myrick, John C., 513 Cranston Street, Providence 7 
N 


Nadworny, Adolph J., 15 Warren Avenue, Chelmsford Center, Massachusetts 


Hope Valley 117 





Nathans, ‘Samuel, (Washington) Main Street, Hope Valley 
Nerone, William S., 21 Bullocks Point Avenue, East Providence 15 


EA 4462 





Nestor, Michael J., 710 North Main Street, Providence 4 


DE 3030 





Nestor, Thomas A., (Washington) 69 Kenyon Avenue, Wakefield................ 


Nevitt, Francis W., 659 Hope Street, Providence 6 





Nichols, Ira C., Naval Hospital, Philadelphia, Pennsylvania 


Ub cae Narragansett 378 


GA 1650, HO 4367 


EA 1100 





Normandin, Louis A., 240 Taunton Avenue, East Providence 14 
Nourie, Joseph P., 1339 Smith Street, Centerdale 


CE 0065-W 





Noyes, Ira H., 199 Benefit Street, Providence 3 


DE 7585 





O 


O’Brien, James P., (Woonsocket) 70 North Main Street, Woonsocket 


Ce Woonsocket 3665 


EA 0092 





O’Brien, John H., 95 Taunton Avenue, East Providence 





O’Brien, William B., State Sanatorium, Wallum Lake 
O'Connell, Francis D., 215 Thayer Street, Providence 6 


Pascoag 22 
GA 1441 





GA 9046 





O'Connell, Joseph C., 215 Thayer Street, Providence 6 





O'Connell, Thomas L., 359 Broad Street, Providence 7 
O’Connell, William J., 198 Angell Street, Providence 6 


GA 3321, DE 1126 
GA 1423, GA 1600 





O'Connor, John V., (Woonsocket) 162 Main Street, Woonsocket............... 


 Aeoet Woonsocket 2540 


GA 0935 





O’Connor, Michael J., 105 Waterman Street, Providence 6 
Oddo, Vincent J., 322 Broadway, Providence 9 


GA 1461 





GA 0549 





O’Donnell, Alan E., 21 Elmgrove Avenue, Providence 6 


DE 1132 





O'Reilly, Edwin B., 737 Smith Street, Providence 8 
O'Rourke, Patrick I., 60 Academy Avenue, Providence 8 


WE 2748 





P 
Pahigian, Vahey M., 49 Villa Avenue, Edgewood 5 


HO 6249 





Palmer, William H., 59 Elmwood Avenue, Providence 7......... 


GA 4328 





WE 2371 





Palumbo, Joseph A., 118 Pocasset Avenue, Providence 9 
Pardee, Katherine, State Sanatorium, Wallum Lake 


Pascoag 22 





Parkinson, James M., 497 Hope Street, Providence 6 


PL 3017 





GA 5544 





Partridge, Herbert G., 190 Angell Street, Providence 6 
Paterson, John A., Veterans Administration Hospital, Togus, Maine 
Pearson, Rudolph W., 300 Thayer Street, Providence 6 


UN 2224 





GA 8218 





Pedorella, Americo J., 242 Broadway, Providence 3 
Pelletier, Emery, 505 Elmwood Avenue, Providence 7 


HO 3141 





Penington, Robert, Jr., U. S. Naval Academy, Annapolis, Maryland , 


GA 0551 





Perkins, Jay, 272 Morris Avenue, Providence 6 


Perry, Charles F., (No district society) High Street, Block Island............. 


Petrucci, Ralph J., (Bristol) 88 Child Street, Warren 


AE Lee Block Island 39 
WaArren 1121 
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Phillips, Charles L., 294 Main Street, East Greenwich Greenwich 175-W 
Pianka, Wallace J., U. S. Veterans Hospital Annex, Vancouver, Washington 
Pickles, Wilfred, 184 Waterman Street, Providence 6 GA 1228, GA 1600 
Pinckney, John I., 100 North Main Street, Providence 3 DE 0562 
Pitts, Herman C., 68 Brown Street, Providence 6 GA 4121 
Platt, Marden G., (Pawtucket) 123 Massasoit Avenue, Barrington 14, WArren 0414, EA 3836 
Porter, Arnold, Children’s Hospital, Boston, Massachusetts 
Porter, Emery M., 454 Angell Street, Providence 6 PL 2440, GA 1600 
Porter, Lewis B., 199 Thayer Street, Providence 6 GA 3970 
Portnoy, Bradford M. S., 672 Broad Street, Providence 7 GA 4235 
Potter, Alfred L., 171 Angell Street, Providence 6 DE 3241, GA 1600 
Potter, Charles, 223 Thayer Street, Providence 6 DE 1311 
Potter, Edgar S., (Woonsocket) Chepachet Pascoag 124 
Potter, Henry B., (Washington) Wakefield Narragansett 123 
Potter, Merle M., 224 Thayer Street, Providence 6 GA 9184 
Potter, Walter H., 68 Jackson Street, Providence 3 GA 4476 
Pournaras, Nicholas A., 327 Elmwood Avenue, Providence 7 WI 3022 
Pozzi, Gustave, 209 Waterman Avenue, East Providence 14 EA 0330 
Prior, James H., 1738 Broad Street, Edgewood 5 HO 1414 
Pritzker, Samuel, 179 Wheeler Avenue, Providence 5 UN 0070, WI 7373 
Putnam, Helen C., (No district society) 312 Laurel Avenue, Providence 6...00.0.cccc:cocoeeon PL 4059 
Q 
Quesnel, Ernest, State Hospital, Howard HO 4700 
R 
Rakatansky, Nathan S., 51 Beacon Circle, Cranston 10 WI 8788 
Ramos, Jose M., (Newport) 28 Kay Street, Newport Newport 85 
Randall, Arthur G., (No district society) 511 Westminster Street, Providence 3.............. GA 2614 
Rapoport, Bernard, 169 Waterman Street, Providence 6 DE 1934 
Rattenni, Arthur, 1011 Smith Street, Providence 8 WE 6327 
Reeves, James A., 1404 Broad Street, Providence 5 HO 2224, GA 1600 
Regan, John F., State Hospital for Mental Diseases, Howard HO 4700 
Rego, Rodrigo P. daC., 103 Governor Street, Providence 6 DE 7753 
Reich, Jacob, 450 Prairie Avenue, Providence 5 WI 3661 
Reid, William A., 81 Roger Williams Avenue, Rumford 16 EA 4648 
Reilly, Joseph W., (Woonsocket) 113 Main Street, Woonsocket... Woonsocket 242-R 
Ricci, Edward A., 1985 Smith Street, North Providence 11 CEnterdale 0244 
Rice, Richard, (Newport) 8 Shangrila Lane, Newport Newport 1219 J 
Rice, William O., State Infirmary, Howard HO 3700 
Richardson, Ralph D., 68 Brown Street, Providence 6 UN 9056 
Riemer, Robert W., Rhode Island Hospital, Providence 2 DE 4300 
Riley, Clarence J., 507 Manton Avenue, Providence 9 WE 2300 
Ripley, Frederic W., Jr., 167 Angell Street, Providence 6 GA 6431, GA 1600 
Rittner, Mark, 533 Elmwood Avenue, Providence 7 WI 5577 
Roberts, William H., 448 Hope Street, Providence 6 DE 1535 
Robinson, Mildred I., (Washington) 115 High Street, Westerly Westerly 2234 
Robinson, Nathaniel D., (Pawtucket) Apt. 10, Larch Street Veterans Housing, Fox Hills, 
Staten Island, New York 
Robinson, Robert C., 133 Waterman Street, Providence 6 , GA 1892 
Rocheleau, Walter C., (W-oonsocket) 38 Hamlet Avenue, Woonsocket.............00« Woonsocket 2067 
Rogell, David, 1338 North Peck Road, El Monte, California 
Rogell, Harold, 1338 North Peck Road, El Monte, California 
Rohr, Mary-Elaine J., (Pawtucket) 358 Pawtucket Avenue, Pawtucket.......0...ccccsnon BL 2425-W 
Romano, Anthony, 462 Broadway, Providence 9 UN 3577 
Ronchese, Francesco, 170 Waterman Street, Providence 6 GA 3004 
Ronne, George E., (Pawtucket) 49 Fountain Street, Pawtucket PE 3015 
Ross, Florence M., 55 Bluff Avenue, Edgewood Station, Providence 5 WI 7868 
Rossi, Matthew W., 784 Park Avenue, Cranston 10...... WI 8688 
Rossignoli, Vincent P., 201 Broadway, Providence 3 DE 2358 
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Roswell, Joseph T., (Woonsocket) 50 Providence Street, Woonsocket........................ Woonsocket 74 
Rounds, Albert W., 511 Westminster Street, Providence 3 GA 2927 
Rozzero, Paul J., 176 Webster Avenue, Providence 9 WE 3344 
Ruggles, Arthur H., Butler Hospital, Providence 6 0.000000... GA 3456 
Ruhmann, Edward F., 1711 Broad Street, Cranston 5 HO 5523 
Ruhmann, Warren H., (Kent) 4648 Post Road, East Greenwich 2000.00.00... cece Greenwich 7-W 
Ruisi, John E., (Washington) 41 Grove Avenue, Westerly Westerly 2575, 4085 
Ruisi, Joseph L. C., (Washington) 41 Grove Avenue, Westerly Westerly 4281 
Russell, Amy E., 651 Warren Avenue, East Providence 14 ..EA 0090-R 
Ryan, J. Frank, 1397 Broad Street, Providence 5 WI 1232 
Ryan, Jerome J., 250 Elmwood Avenue, Providence 7 JA 3232 
Ryan, Vincent J., 198 Angell Street, Providence 6 GA 4313, GA 1600 
S 

Sage, Louis A., 122 Waterman Street, Providence 6 GA 8435 
St. Angelo, Joseph A., 1891 Smith Street, North Providence Uo..ccccccssssssmeemensen CEnterdale 0167 
Saklad, Elihu, 252 George Street, Providence 6 GA 0026 
Saklad, Meyer, 252 George Street, Providence 6 GA 0026 
Saklad, Sarah M., 153 Morris Avenue, Providence 6...... GA 0477 
Sammartino, Agostino, 257 Academy Avenue, Providence 8 WE 4081-W 
Sanborn, Harvey B., 112 Waterman Street, Providence 6 GA 4253 
Sannella, Lee G., 124 Waterman Street, Providence 6 GA 9433 
Sarafian, John C., 593 Broad Street, Providence 7 DE 1146 
Sargent, Francis B., 124 Waterman Street, Providence 6 GA 4422 
Savastano, Americo A., 102 Waterman Street, Providence 6 GA 4538 
Savran, Jack, 295 Angell Street, Providence 6 PL 2112 
Sawyer, Carl D., 184 Waterman Street, Providence 6 GA 1582 
Sawyer, Carl S., 184 Waterman Street, Providence 6 : DE 3355 
Sayer, Edmund A., 148 Waterman Street, Providence 6......... PL 0148 
Scanlan, Thomas F., 366 Atwells Avenue, Providence 3 GA 0847 
Scanlon, Michael H., (Washington) 88 High Street, Westerly Westerly 2190 
Schiff, Bencel L., (Pawtucket) 251 Broadway, Pawtucket BL 3175 
Schradieck, Constant E., Roger Williams General Hospital, Providence 8.0.00... GA 1625 
Schwah, Weallinm: J.; G16: lope Street, Pryaseene 0 ois cscapoe ents DE 1279 
Scorpio, Angelo, 236 Broadway, Providence 3 DE 3333 
Scotti, Ciro O., 770 Providence Street, West Warwick VAlley 0465 
Segall, Werner, 3903 W. Cold Spring Lane, Baltimore 15, Maryland 

Sellman, Priscilla, 21 Lorimer Avenue, Providence 6 .. PL 6234 
Seltzer, Bernard B., 300 Pontiac Avenue, Cranston 10 WI 0094 
Seltzer, Edward I., 300 Pontiac Avenue, Cranston 10... ...WI 0094 
Senerchia, Giovanni (Kent) 525 Providence Street, West Warwick .......0.ccsconcomenene VAlley 0569 
Senseman, Laurence A., (Pawtucket) 1189 Smithfield Avenue, Lincoln PE 4484 
Sharp, Benjamin S., 339 Thayer Street, Providence 6 DE 0929 
Sharp, Ezra A., 339 Thayer Street, Providence 6 GA 1751, GA 1600 
Shattuck, George L., 150 George Street, Providence 6 u.ccscscsssssssssssssscesneseisnssesntiniestnesnesee GA 7590 
Shaw, Eliot A., c/o North Scituate P. O., Foster 

Sheehan, John J., 551 Hope Street, Providence 6 .o.....cccccccscssnnsnsiennns Serre pee |) a) Pi 
Sheehan, Linus A., 210 Angell Street, Providence 6 GA 3028 





Sheridan, James J., (Lt., M.C.) (Pawtucket) Brooke General Hospital, 
Fort Sam Houston, Texas 




















Sheridan, Thomas P., 92 Prospect Street, Pawtucket....................... PE 4633 
Sherman, Bernard I., 1045 Broad Street, Providence 5 oou.occcscscssssssmsmsnstususnenna wens ee WI 4154 
Shields, William P., 221 Thayer Street, Providence 6 GA 2323, GA 1600 
Silver, Caroll M., 155 Angell Street, Providence 6 .... UN 2021, GA 3333 
Smith, Bruce W., 203 Thayer Street, Providence 6........ he GA 2221, GA 1600 
Smith, Clara L., 281 Olney Street, Providence 6 occcccccccccccccssccssmeen : GA 5407 
Smith, Daniel A., (Newport) 29 Mary Street, Newport coe Newport 3950 
Smith, Frederick A., (No district society) 525 Hope Street, Providence 6 ou.ccccccccccmmoAMGA 3395 
Sinai, Nesmeies, Say REIL POW CINE cod ccs zreisogccts ee etc osper ae cacdd conten cseansaecscas iene cascdcce NR 
Smith, Orland F., (Pawtucket) 42 Park Place, Pawtucket 20.000.0000cccccssommennmnmnnennnmenld L 2682-W 
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sur-be? 
(ABBOTT'S VITAMIN B 
COMPLEX TABLETS) 
Each tablet contcins: 
Thiamine Hydrochioride ..... 6 mg. 
Riboflavin .....-......... 6 mg. 
Nicotinamide .........-.. 30 mg. 
Pyridoxine Hydrochloride .... 1 mg. 
Pantothenic Acid ......... 10 mg. 
(as calcium pantothenate) 
Liver Concentrate* ......... 5 grs. 


Brewer's Yeast, Dried* .... 2% grs. 
*For other B complex factors. 











ABBOTT LABORATORIES, North Chicago, Illinois 


He carefully plans a balanced program, gives no thought 
whatever to a balanced diet. Irregular hours, lunch 
counter meals, lack of exercise eventually put him in that 
growing multitude of borderline vitamin deficiency cases 
... the chronic dieters, food faddists, excessive smokers, 
alcoholics, persons too busy or too tired to eat properly. 
Deficiencies of the vitamin B complex are common in such 
cases. In addition to instituting a corrective diet, more and 
more physicians are prescribing Sur-bex as an effective 
supplement. Sur-bex is a high potency vitamin B complex 
tablet containing therapeutic amounts of five B complex 
factors, with liver concentrate and dried brewer’s yeast 
added for other B complex factors. The tablets have a 
special double coating which seals in the odor of the liver 
concentrate and provides a pleasing orange bouquet and 
flavor. Sur-bex is available at prescription pharmacies every- 
where in bottles containing 100, 500 or 1,000 tablets. 
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Southey, Charles L., 900 Park Avenue, Cranston 10 HO 2332 
Sperber, Perry, 136 Elmwood Avenue, Providence 7 DE 3620 
Spicer, Albert D., (Washington) 23 Broad Street, Westerly Westerly 2561 
Sprague, Stanley, (Pawtucket) 101 Broadway, Pawtucket PE 3987-W 
Stephens, H. Frederick, 195 Thayer Street, Providence 6 GA 3867 
Stevens, Raymond E., (Pawtucket) 398 Greenwood Avenue, Rumford 16 EA 2508 
Stevens, Raymond T., 92 Taunton Avenue, East Providence 14 EA 3933-W 
Stone, E. Franklin, 1509 Westminster Street, Providence 9 UN 4141, GA 1600 
Stone, Ellen A., 280 Waterman Street, Providence 6 PL 5289 





Stone, Eric P., Cushing General Hospital, Framingham, Massachusetts 
Stone, Jacob, Mt. Sinai Hospital, 1 East 100th Street, New York, New York 











































































































Storrs, Berton W., (Newport) Main Road, Portsmouth Portsmouth 20 
Streker, Edward T., 984 Broad Street, Providence 5 WI 7476 
Streker, John F., 903 Broad Street, Providence 7 WI 1244, WI 1432 
Sullivan, James F., (Pawtucket) 84 Broad Street, Pawtucket......... PE 1832-W 
Sullivan, Michael H., (Newport) 60 Touro Street, Newport Newport 508 
Sullivan, Ralph V., 1192 Westminster Street, Providence 9 GA 1002 
Sweeney, John W., 624 Elmwood Avenue, Providence 7 HO 5078 
Sweet, Charles F., (Pawtucket) 69 Dryden Avenue, Pawtucket PE 0532 
Sweet, Gustaf, 105 Waterman Street, Providence 6 ..ccccccsssssssssssssssssssssssssssnssssesssseed GA 1979, GA 1600 
Sydlowski,’ Edmund J., 66 Doyle Avenue, Providence 6 GA 3050 
T 
Taggart, Fenwick G., 1 Montrose Street, East Greenwich Greenwich 334 
Tanguay, J. Edgar (Woonsocket) 281 Harris Avenue, Woonsocket ..u.......cccomosonesee Woonsocket 440 
Tarro, Michael A., 973 Atwells Avenue, Providence 3 WE 3424 
Tartaglino, Alfred M., (Newport) 75 Pelham Street, Newport . Newport 4190 
Tatum, Julianna R., (Washington) 8 Margin Street, Westerly Westerly 2636 
Tefft, Benjamin F., (Kent) 185 Washington Street, West Warwick ....ccccccosccsosononsnaes VAlley 0229 
Temple, Francis E., 1527 Warwick Avenue, Hoxsie BA 1265 
Tetreault, Adrien G., (Pawtucket) 650 Central Avenue, Pawtucket PE 6778 
Thewlis, Malford W., (Washington) 25 Mechanic Street, Wakefiield..u...ccccccccoceen Narragansett 4 
Thompson, Edward R., (Pawtucket) 18 Exchange Street, Room 218-220, Pawtucket... BL 0132 
Thompson, Edwin G., 68 Pocasset Avenue, Providence 9 WE 0041 
Thompson, Ernest D., 90 Waterman Street, Providence 6 UN 1115, GA 1600 
Thompson, William C., Washington Trust Building, Westerly Westerly 4770 
Tingley, Louisa P., 171 Westminster Street, Providence 3 GA 5922 
Tollefson, George A., (Newport) 12 Kay Street, Newport Newport 6349 
Trainor, Edward H., (Pawtucket) 69 Walcott Street, Pawtucket PE 1033 
Tremblay, Euclide L., (Woonsocket) 66 Hamlet Avenue, Woonsocket............... Woonsocket 4477-R 
Triedman, Harry, (Pawtucket) 33 Cottage Street, Pawtucket PE 5420-W 
Troppoli, Daniel V., 380 Broadway, Providence 9 UN 3325 
Trott, Raymond H., 219 Waterman Street, Providence 6 PL 0246 (Home) 
Tully, William H., Jr., (Washington) 32 Lake Street, Wakefield. Narragansett 80 
Turco, Salvatore J. P., (Washington) 170 High Street, Peace Dale... Narragansett 34 
Turkel, Eric F., 199 Thayer Street, Providence 6 GA 7368 
Turner, Charles S., 973 Broad Street, Providence 5 WI 4114 
Turner, Henry E., (Pawtucket) 101 Broadway, Pawtucket PE 0594-W 
Turner, Howard K., 199 Thayer Street, Providence 6 GA 7368, GA 1600 
Turner, J. Lincoln,( Pawtucket) 101 Broadway, Pawtucket PE 0594-W 
Tweddell, Henry J.,(Woonsocket) 115 Cass Street, Woonsocket ....cc:c:ccnnncnnnne Woonsocket 5322 
U 
Umstead, Howard W., (Pawtucket) 188 Main Street, Pawtucket BL 1924 
Utter, Henry E., 122 Waterman Street, Providence 6 GA 2147 
Vv 
Vallone, John J., 270 Elmwood Avenue, Providence 7 JA 2433 
Van Benschoten, George W., 195 Thayer Street, Providence 6 GA 3867 
Vaughn, Arthur H., 137 Warren Avenue, East Providence 14 EA 1721 
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Verrone, Anthony C., 1574 Cranston Street, Cranston 9 UN 0460, GA 3333 
Vian, George M., (Woonsocket) 308 Stadium Building, Woonsocket..........c00000. Woonsocket 5914-W 
Vidal, Jeannette E., (Kent) 14 St. John Street, West Warwick VAlley 0544 
Vieira, Edwin, 221 Warren Avenue, East Providence 14 EA 2248 


Visgilio, Thomas, Jr., (Washington) Room 415, Washington Trust Building, Westerly 
Westerly 2509 





































































































Votta, Paul J., St. Joseph’s Hospital, Providence 7..... DE 2700 
W 
Walsh, John G., 221 Thayer Street, Providence 6......... GA 1710 
Warren, Jacob P., (Washington) 59 Elm Street, Westerly Westerly 2616 
Waterman, George W., 155 Thayer Street, Providence 6 DE 4229, GA 1600 
Webber, Joseph B., 730 Broad Street, Providence 7 HO 5431 
Webster, Frederick A., (Pawtucket) 70 Greenwood Avenue,Rumford 16 EA 3519 
Weigner, Walter C., 131 Waterman Street, Providence 6 onccccccccossssssssennnennnnetnsisneientnnnes nee DE 5636 
Welch, Stephen A., 255 Washington Street, Providence 3 GA 1333 
Wells, Guy W., 124 Waterman Street, Providence 6 GA 3111 
West, Edward J., Charles V. Chapin Hospital, Providence 8 DE 7400 
Westcott, Clinton S., 454 Angell Street, Providence 6 PL 2440 
Westcott, Niles, Butler Hospital, Providence 6 GA 3456 
Weyler, Henry L. C., 335 Angell Street, Providence 6 GA 0720 
Wheaton, James L., (Pawtucket) 164 Broadway, Pawtucket PE 2102 
Whipple, Richard K., 122 Waterman Street, Providence 6 DE 1700 
White, George F., 1300 Elmwood Avenue, Cranston 7 WI 3131, GA 1600 
Whitmarsh, Robert H., 154 Angell Street, Providence 6 GA 3061, GA 1600 
Wilcox, Roswell S., 1374 Eddy Street, Providence 5 WI 4224 
Williams, Harold W., 129 Waterman Street, Providence 6 UN 0459, GA 1600 
Williams, Pearl, 371 Broad Street, Providence 7 GA 1966 
Windsberg, Eske, 203 Thayer Street, Providence 6 PL 4343 
Wing, Elihu S., 155 Thayer Street, Providence 6 GA 3314 
Winkler, Herman A., 224 Thayer Street, Providence 6 GA 4010, GA 1600 
Winkler, Malcolm, 199 Thayer Street, Providence 6 DE 0105, GA 1600 
Wise, Bernard O., Valley Forge General Hospital, Phoenixville, Pennsylvania 
Wittes, Saul A., (Woonsocket) Stadium Building, Woonsocket 0000.00.00: Woonsocket 5910-W 
Wittig, Joseph E., (Kent) 331 Washington Street, West Warwick ......ccccccscssuonnsnssnennen V Alley 0919 
Wolfe, Hattie G., State Hospital, Howard HO 4700 
Woodcome, Harold A., (Pawtucket) 84 Broad Street, Pawtucket BL 2907-W 
¥ 
Yessian, Mark A., 184 Elmwood Avenue, Providence 7 DE 6613 
Young, Daniel D., 134 Francis Street, Providence 3 GA 7517, GA 3333 
Young, George L., (Kent) 4640 Post Road, East Greenwich Greenwich 614-W 
Young, John A., (Newport) 253 Broadway, Newport Newport 956 
; Z 
Zambarano, Ubaldo E., State Sanatorium, Wallum Lake Pascoag 22 
Zamil, Edward (Newport) 20 Greenough Place, Newport Newport 4898-R 
Zecchino, Vincent, 185 Angell Street, Providence 6 UN 9000, GA 1600 
Zielinski, Norbert U., (Newport) 27 Kay Street, Newport Newport 623 





Zimdahl, Walter T., c/o Mr. Raymond Groner, 280 Riverside Drive, Apt. 6B, 
New York, New York 








Zinno, Genarino R., 334 Branch Avenue, Providence 4 GA 6534 
Zolmian, Hrad H., (Pawtucket) 116 Mineral Spring Avenue, Pawtucket 00.0.0. BL 0143 
Zouraboff, Catherine, 167 Julia Street, Cranston 10 WI 4485 
Zucker, Joseph M., Mental Hygiene Clinic, Veterans Administration, Providence............. JA 5050 
Zurawski, Charles, 30 Olneyville Square, Providence 9 WE 3481-M 








Frequent 
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AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL 


EYELID DERMATITIS 


nall lacquer allergy 





of 






In clinical tests proved SAFE for 98% 
of wome» who could wear no other 
polish used. 


At last, a nail polish for your allergic patients. 
In 7 lustrous shades. Send for clinical resume: 








GYew AR-EX HYPO-ALLERGENIC WAIL POLISH 
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MEDICAL LIBRARY NOTES 





New Books 
The Librarian of the Rhode Island Medical So- 
ciety Library announces the recent addition of the 
following books : 
DAVENPORT COLLECTION 
Herman C. Bumpus, Jr. —- Herman Carey 
Bumpus, Yankee Naturalist. Minneapolis, 1947. 
Henry F. Howe — Prologue to New England. 
N. Y., 1943. 
Frederick C. Irving — Aesculapius Inspects the 
Harvard Medical School. (pamphlet) 
GYNECOLOGY 
Charles F. Geschickter — Diseases of the Breast. 
2nd ed. Phil., 1945. 
HEMATOLOGY ° 
Edith L. Potter — Rh. Chic., 1947. 
Maxwell M. Wintrobe — Clinical Hematology. 
2nd ed. rev. Phil., 1946; repr. 1947. 
INDUSTRIAL HYGIENE 
A Medical Survey of the Bituminous Coal In- 
dustry. Wash., 1947, 
MEDICINE 
Russell L. Cecil, editor — A Text-book of Medi- 
cine by American Authors. 7th ed. rev. Phil., 
1947. 
METABOLISM 
Garfield G. Duncan, editor — Diseases of Meta- 
bolism. 2nd ed. Phil., 1947. 
NEUROLOGY 
James C. White & Reginald H. Smithwick — 
The Autonomic Nervous System. 2nd ed. N. Y., 
1946. 
NUTRITION 
Tom D. Spies — Rehabilitation Through Better 
Nutrition. Phil., 1947, 
OBSTETRICS 4 
Joseph B. DeLee & Jacob P. Greenhill — The 
Principles and Practice of Obstetrics. 9th ed. 
Phil., 1947. 
ORTHOPEDICS 
Frederic W. Bancroft & Clay R. Murray, ed- 
itors — Surgical Treatment of the Motor- 
Skeletal System. 2 vols. Phil., 1945. 
Charles S. Venable & Walter G. Stuck — The 
Internal Fixation of Fractures. Springfield, 
Ill., 1947. 


PATHOLOGY 
William Boyd — Surgical Pathology. 


1947, 


Phil., 


Emil Novak — Gynecological and Obstetrical 

Pathology. 2nd ed. Phil., 1947. 
PHARMACY 

New and Nonoffical Remedies. 1947. Chic., 


1947, 

Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association for 1946. Chic., 1947. 


Gifts 
Gifts of books and journals were received from 
the following: Doctors Russell S. Bray, William 
P. Buffum and Stephen A. Welch, the Estate of 
Doctor Harlan P. Abbott and from the American 
Medical Association. 


LIBRARY BUILDING IMPROVEMENTS 

With the approval of the Council the Board of 
Trustees of the Library building have continued 
the needed improvements to the Society’s building 
that were started a year ago after a careful check 
of the property had been made by our architects. 
It will be remembered that last year the roof was 
completely repaired, the brick walls pointed and 
made leak proof, and the auditorim repainted 

This summer the Board of Trustees, on advice 
of architect, have replaced the old light fixtures, 
and authorized the painting of the reading room, 
the Miller room, the stairways and auxiliary rooms. 

Members will undoubtedly note the great im- 
provement of the auditorium where the old hang- 
ing lamps have been replaced with fixtures set 
flush with the ceiling and providing a sealed beam 
light far superior to that previously available. In 
addition a master switch has been built in the 
auditorium balcony to provide for the convenient 
darkening of the hall at the time of scientific lec- 
tures during which lantern slides are used. 

The repainting of the reading room, plus new 
lighting fixtures there, mark major steps in the 
plans for the improvement of this room. The 
large conference table has been moved to the base- 
ment dining room, and plans now under considera- 
tion call for smaller and more useful tables in the 
reading room for use of physicians doing reference 
work. New bookshelves are also proposed for the 
better display of the current medical journals. 
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CERTAIN ASPECTS OF PROBLEM DRINKING 

concluded from page 656 

for living. All education takes time ; man acquires 
his knowledge slowly. The re-education of a prob- 
lem drinker can never be successfully brought to 
fulfillment by negative precepts. But with encour- 
agement and with knowledge, the problem drinker 
can grow in his attitudes. He can be seen changing, 
not alone in his living without alcohol, but as well 
in the way in which he meets each new situation in 
his life as it arises. If he can be poised when con- 
fronted with his troubles, if he can take disap- 
pointments as they come, it is obvious that he has 
grown in maturity and self-wisdom, and the likeli- 
hood is greatly increased that in the future he 
will not have to evade his responsibilities by means 
of alcohol. If a patient can achieve understanding 
of the reasons for his abnormal drinking and a 
perspective on the outer circumstances of his life. 
the outlook for the remainder of his life is promis- 
ing. 

The therapist can take thought, in the re-educa- 
tion of a problem drinker, to the close of the Hip- 
pocratic aphorism: ‘Life is short, art is long, op- 
portunity fugitive, experimenting dangerous, rea- 
soning difficult ; it ts necessary not only to do one- 
self what is right, but also to be seconded by the 
patient, by those who attend him, by external cir- 
cumstances.” 

The patient, too, can well meditate: A problem 
drinker can never drink again, even in moderation, 
without getting into difficulties. But he can learn 
to live and to enjoy life without alcohol. In all 
therapy, in the entire re-educational process, these 
two statements are of primary significance. And, 
whereas the first presents an obstacle to be sur- 
mounted by the drinker, the second offers him 
hope and promise and real reward. 





SOCIAL WORK IN THE AGED 
concluded from page 661 


group of people who do not have a national or- 
ganization. The young people have health or- 
ganizations, church clubs, Boy Scouts, Girl Scouts, 
Fraternities, Y.M.C.A., Y.W.C.A. and various 
other societies. Besides, most places of entertain- 
ment are planned for youth; the aged find little 
comfort in activities which demand great physical 
strain. With the exception of bingo centers, which 
are rapidly becoming congested with old men and 
women, I cannot think of a single place where 
elderly couples can go and spend a comfortable 
and enjoyable evening. On the other hand, I can 
point out hundreds of places where young people 
can spend every evening, if they desire. 

It will be several years before communities for 
the aged will be established, but the social work- 
ers interested in geriatrics can begin to work toward 
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this goal. They are in frequent contact with laryve 
numbers of isolated elderly people, and can bring 
groups of individuals with common interests to- 
gether and establish mutual relations. Rhocle 
Island is the smallest state in the Union and has 
closely associated health and welfare departments ; 
therefore, it is an ideal state for state-wide experi- 
ments in social work, and especially with the aging 
population. 

Of course, community centers are only a part 
of a social program, for economic, educational, 
psychosomatic, and medical aspects are funda- 
mental in work with the aged. 
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ORGANIZATIONAL DEVICES TO PROTECT THE PATIENT* 


ALEX M. BURGESS, M.D. 


(Chief of Medical Department, Rhode Island Hos- 
pital; Professor of Medical Sciences, Brown Uni- 


versity) 





‘Introduction 


The primary purpose of the hospital is to care 
for the sick and injured. The organization of the 
hospital staff and every factor that enhances its 
proper functioning is a means to the same end — 
the care of the patient. The secondary objective 
of the hospital, its educational function is again 
directed to the same end in that better trained, 
better informed doctors and nurses can give the 
patient better, more intelligent care. The entire 
hospital organization then, is devised for the pa- 
tient’s care and protection. Taking this for granted, 
it is my object to stress, from the point of view 
of the practicing physician, who has the real re- 
sponsibility for the medical and surgical care of 
individual patients, certain aspects and certain de- 
tails of the organization and of the inter-relations 
of hospital staff, administration and special de- 
partments which bear directly on patient welfare. 
This will include various customs, regulations and 
rules as well as the cultivation of attitudes and 
ideals which have as their object the welfare of 
the patient and may properly be considered “Or- 
ganizational Devices” to protect the patient. 


Admission and Allocation 


First let us consider the admission of the patient 
to the hospital. The function of the admitting 
officer is dual. By his examination of the patient 
himself or of his credentials, by which I mean the 
information furnished by the referring physician 
(if one there be) the admitting officer not only 
protects the hospital from receiving a patient who 
is not a fit subject for admission to that particular 
hospital, but he also protects the patient by giving 
or ordering emergency treatment if indicated, by 
preventing unnecessary delay in the proper recep- 
tion of a sick individual and by arranging for his 
allocation to the proper ward or room and to the 
care of a properly trained physician or surgeon, as 
the case may be, whose special knowledge and skill 
is adequate for dealing with the problem which 
the patient presents. The organizational device 


* Presented at the Third New England Institute for Hos- 
pital Administrators, at Providence, June 24, 1947 





which is used here to protect the patient is the 
rule, and a very important one it is, which prevents 
an individual staff member from receiving as a 
patient a person suffering from a condition in the 
care of which the doctor in question has not had a 
sufficient experience and training to be considered 
anexpert. This means the limitation of responsibil- 
ities and privileges of staff members to practice in 
their own specialties, a subject which I shall dis- 
cuss more fully under Staff Organization. In a 
small hospital, in a small community, where most 
of the staff are engaged in general practice this 
limitation may be relatively slight but it is fair to 
say that the more the members of the staff spe- 
cialize and the more strictly they are held in their 
hospital work to the practice of their specialties, 
the better will be the grade of work done in that 
hospital, and the better protection the patients will 
receive. 


Staff Organization 


In accordance with this idea the whole organiza- 
tion of the staff into departments is a device for 
the protection of the patients. The clinical depart- 
ments, medicine, surgery and the various medical 
and surgical specialties each should have within 
itself a division of responsibilities according to its 
needs. In many large hospitals each department 
is headed by a chief. Its members rank as visiting 
or attending physicians or surgeons, and assistant 
visiting, often of more than one rank or grade. 
Temporarily attached to,and working in each de- 
partment are the residents and internes. The re- 
sponsibilities of each visiting or assistant visiting 
man should be determined by the chief of the de- 
partment. When it comes to the care of private 
patients the chief of the department is without 
direct authority over the work of the visiting men. 
Unless a regulation of some sort is set up, it be- 
comes quite possible for a visiting man whose en- 
thusiasm or confidence (not to mention other less 
creditable qualities) tends to be excessive, to un- 
dertake treatment, as, for example, difficult surgical 
procedures, for which he is insufficiently trained. 
For this reason a competent authority should be 


set up to appraise the ability and training of in- 
continued on next page 
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dividual staff members and to determine what their 
privileges in the care of private patients shall be. 
At the Rhode Island Hospital, for example, this 
function is performed by the Credentials Commit- 
tee, a body composed of the chiefs of all depart- 
ments. 

Another matter that bears on the welfare of pa- 
tients is the definite fixation of responsibility. This, 
in the case of a private patient, rests, of course, on 
the doctor to whose care she or he is admitted and 
can only be shifted to another by means of a formal 
transfer which must be executed in writing usually 
by the signing of a printed transfer slip. In the 
case of the ward patient, the responsibility rests on 
the senior visiting physician on duty. There must 
be no doubt whatever about this fact. Neither the 
chief nor the administration can force him to adopt 
a course of treatment of which he does not approve 
nor omit treatment which he chooses to order, 
unless such treatment definitely conflicts with the 
rules of the hospital laid down by the administra- 
tion. The assistant visiting man works under the 
direction of the visiting man whom, when absent, 
he represents and whose duties and responsibilities 
he then assumes. Residents and internes are the 
representatives of the visiting staff when the latter 
are not in the hospital, and carry out the treatments 
ordered. In all cases, however, the ultimate author- 
ity rests in the visiting man on duty. The chief of 
the department, although responsible for the per- 
sonel and organization of the department and its 
professional and educational program, does not 
have authority over the visiting men on duty in 
the actual treatment of individual patients. 

Educational Program 

Another phase of the work of the hospital staff 
that, broadly speaking, may be said to be for the 
benefit and protection of the patient is the educa- 
tional program. This is a topic about which a great 
deal might be said but it cannot be considered as 
relevant to this discussion which deals with details 
of organization rather than with its broader aspects. 


The Nursing Staff 

When we consider the duties of the nursing 
staff in relation to those of the physicians of a hos- 
pital we come to a most important topic. Here 
time-honored tradition and definite regulations 
both play a part as does the spirit that has been 
fostered in the individual institution by the leaders 
of both groups. The physicians give the orders 
for treatment and the nurses carry them out and 
are responsible for the comfort of the patient — 
from minute to minute and hour to hour —a mat- 
ter of the greatest importance as all of us who 
have had personal experience with severe illness 
can testify. In addition to a spirit of perfect co- 
operation between the medical and nursing staffs 
it is also necessary that certain definite regulations 
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be set up to make this cooperation actual as well 
as theoretical. Time does not allow a detailed de- 
scription of the rules of nursing technique, and 
such a discussion could not be given adequately 
except by a member of the nursing profession. 
From a physician’s point of view, however, there 
are certain details which may well be mentioned. 
First the matter of writing orders. Orders must 
be written — for if given orally the nurse cannot 
be held responsible for a correct understanding of 
them. Next, they must be written legibly. They 
must be signed by the physician and the date and 
hour recorded. The nurse, in turn, must sign her 
receipt of the order when she has read it, thus 
recording the fact that she has read the order, 
understood it, and accepted the responsibility for 
putting it into effect. Any doubt on her part as 
to what the order means should lead to an immedi- 
ate appeal for a correct interpretation. If her 
superiors in the nursing group cannot clear up her 
doubts it is necessary for her to go to the doctor 
who wrote the order for help. It is a neglect of 
carrying out these simple matters of technique in 
detail that leads to confusion over orders, perhaps 
the most common cause of confused and inefficient 
treatment of patients. In a large ward where many 
new orders are written every day a convenient 
device is a “report sheet” on which the doctor 
writes his name and that of the patient with the 
time of giving the order, so that the head nurse 
may tell, almost at a glance, on what patients new 
orders have been written and thus avoid a tedious 
search through all the patients’ records. A nurse 
should never be held responsible for carrying out 
an order that is not properly written with date, 
time and signature of the doctor. 


Isolation and Barrier Technique 

Another matter of importance in the protection 
of the patient is the matter of the isolation of 
patients with contagious disease. Time does not 
allow for a detailed discussion of barrier technique. 
Here in the home of the late Dr. Chapin, who first 
pointed out the necessity of medical asepsis, there 
are still many of us who had a part in the early 
application and development of these principles 
which are now so well known and universally prac- 
ticed as to be familiar to us all. I wish, however, 
to enter a plea for conscientious observance of the 
rules in this matter. Nothing is more dishearten- 
ing or tends more to a breakdown of morale than 
a situation in which the nurse has carefully carried 
out her technique in dealing with an isolated pa- 
tient and then the doctor, relying on the fact that 
no one present has authority to interfere with what 
he does, comes in and himself carelessly neglects 
the rules, exposing both himself and the patients 
whom he will later attend — to the danger of in- 


fection. Such things must not be tolerated. 
continued on page 698 
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ORGANIZATIONAL DEVICES TO PROTECT 
THE PATIENT 
concluded from page 696 


Consultations 


Another important subject to be discussed in 
this connection is consultations and transfers. In 
hospitals as in private practice outside hospitals a 
physician’s real worth can be gauged in part by his 
readiness to suggest consultations whenever situa- 
tions arise in the course of his patient’s illness which 
make the advice of another doctor appropriate. In 
the hospital consultations should be formal in that 
they should result from a definite request on a 
printed form, they should be, when possible, per- 
sonal — by which I mean carried out with both the 
consultant and the physician requesting the con- 
sultation meeting in person at the bedside, and they 
should be prompt. It should be a matter of pride 
as well as duty on the part of a service, that it 
receives no request for a consultation that it does 
not carry out within twenty-four hours. It is a 
function of the chief of each service to see that 
all consultations for which his service receives re- 
quests are promptly consummated. And last but 
not least the consultation must be promptly re- 
corded on the record in the form of a note for 
which the consulting service is responsible. 

In certain situations consultations should be 
obligatory, because the disease in question by its 
nature does not fall entirely in the province of a 
single specialty. For example, peptic ulcer and 
diseases of the thyroid are both medical and sur- 
gical conditions. At the Rhode Island Hospital 
patients with either of these conditions may be 
admitted to either the medical or the surgical serv- 
ice but in every case a consultation is required so 
that the patient may benefit from both medical and 
surgical judgment. In all consultations, of course, 
the ultimate decision as to what shall be done rests 
with the visiting man on whose service the patient 
is admitted and he can completely disregard the 
advice of the consultant if, in his judgment, it is 
best for the patient that he do so. 


Records 

Another device for the protection of the patient 
is the hospital record. This must be complete, 
accurate and up to standard. As has been well said, 
“Observations unrecorded are lost,” and one might 
add that observations recorded late from memory 
are inaccurate. It is then the duty of the visiting 
men and the residents to see that records are 
promptly and accurately written and of the chief 
of the department to give this matter his constant 
attention. On the surgical side the regulation which 
requires the recording of a history and physical 
examination before operation is important. Even 
in an emergency the surgeon should be required to 
record some pre-operative statement of the pa- 
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tient’s condition and the reason for operation. |{ 
anyone doubts the value of accurate records in the 
protection of the patient and his interests he has 
not had the experience of trying in vain to find 
out just what was done to his patient on a previous 
admission to the hospital or of attempting to ex- 
plain to a judge or jury just what is meant by a 
hodge-podge of illegible and unintelligible hospital 
slang on the record of a patient in whose interest 
he is appearing in court. An adequate record sys- 
tem in charge of trained record librarians is an 
asset which every hospital will find indispensable. 
Discharge 

We now come to the discharge of the patient. 
Here, again, the patient will be protected only if an 
accurate and complete discharge note is recorded 
and a copy of this note or a summary of its con- 
tents is sent to the doctor or clinic who will be 
responsible for the patient’s future care. No pa- 
tient should be discharged without an accurate 
knowledge on the part of the service of the con- 
ditions under which he will have to live. This 
means, in many instances, a social service study — 
and all patients in whom home conditions are not 
obviously good must have such a study by trained 
social workers. A summary of this study should 
be attached to the patient’s record. In the case 
of patients who cannot afford the services of a 
private physician definite arrangements for ob- 
servation in an out-patient department or follow- 
up clinic should be made. 

So much, then, for organization, rules, regula- 
tions and “devices” to protect the patient and his 
interests. It goes without saying that rules and 
devices are merely mechanical aids. The essential 
ingredients in the patient’s care are the ideals of 
service and the professional competence of doctor, 
nurse and administrator. Without such basic quali- 
ties in the hospital staff no amount of mechanical 
regulation will avail and in the presence of the 
proper spirit of service, professional ability and 
desire to cooperate, such rules and devices will 
never become factors of irritation and annoyance 
but will rather serve as welcome aids in the attain- 
ment of the main objective, the welfare of the one 
person for whom the hospital exists — the pa- 
tient. 





LIBRARY HOURS 


With the conclusion of the summer recess 
the regular Library hours wil} prevail. Hence, 
the Library will be open every day but Sat- 
urday from 9 a.m. until 5 p.ni., and on Satur- 
day from 9 a.m. until noon. Evening hours 
are from 7 p.m. until 10 p.m. on Tuesday, 
Wednesday, and Thursday. The building 
is closed on Sundays and holidays. 
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PHYSICIANS ART ASSOCIATION 





inde PUBLICATION in the July issue of this Jour- 
nal of the prize winning photograph by Dr. F. 
Ronchese in the Physicians Art Association has 
evoked inquiries from members relative to this 
organization. The Physicians Art Association was 
organized ten years ago under the sponsorship of 
Mead Johnson & Company of Evansville, Indiana. 
Held annually at the time of the sessions of the 
American Medical Association, the exhibition of 
this Association has become one of the outstanding 
features of the exhibit hall. 

At the recent meeting in Atlantic City there were 
1,274 art objects on display, an increase of 563 
pieces over last year’s show. Included in this year’s 
displays were sixty-three objects from other 


Western Hemisphere countries. Over 600 physi- 
cian-artists exhibited, thus indicating the great 
interest of physicians in art expression, through oil, 
watercolor, photography, etchings, drawings, cer- 


amics, sculpture, metal work, wood work, and even 
needle work. The photograph below gives some 
idea of the varied display of art that was viewed 
by an estimated 50,000 persons during the week 
show at Atlantic City. 

The special feature of the show this year was the 
competition in the prize contests sponsored by 
Mead Johnson & Company on the subject of “Cour- 
age and Devotion Beyond the Call of Duty” on the 
part of physicians in war and in peace, for which 
$34,000 in Savings bonds was offered. Other prizes 
included cups, medals and certificates. 

The American Physicians Art Association num- 
bers about 1,000 active physician-artists and ap- 
proximately 4,000 other physicians who have affili- 
ate membership. Fellows of the Rhode Island 
Medical Society interested in the organization are 
invited to communicate with the Society’s executive 
office. .... The Editors. 
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